American Journal of Public Health 
and THE NATION’S HEALTH 


October, 1945 


Public Health in the 
Reconversion Period 


THOMAS PARRAN, M.D., F.A.P.H.A. 


Surgeon General 


foresee at time 


this all 
nation’s peacetime health problems 
difficult as it was, at the outset of 
emergency in 1940, to predict all 
roblems of war. It 
. for public health officials in all 
of the country to take stock of 
current situation and to plan now 


is well, how 


dealing with emergencies during the 
d_ of In 
etime we 


reconversion. 
health 


many 
activities, shall 
learn by doing ”; but we shall 
better if 
ee upon certain basic assumptions 
will thinking 

It to 


faster and do 


we can 


h shape our and 


is reasonable 


assume, 


Reconversion 
health 


extent 


to a peacetime econon 


problems irabl 


with 


comp 
those of 
health 


a larger share of 


wal 
State and local 


take 


ny essential 


wil 


the cost 


authorities 
over 
pre gram 
Che federal government will not 
the planning of publi 
initial efforts 


assum 
nsibility for 


must come iron 


release or man and 
r construction 


establishment 


pow er ma 
ofiers 
ol 


time 


opportunities 
he alth 
uld 


a 


essential 
lies at than 
pated two short months ago 


rhe training of health personnel, in 


an earlier ce 


He ult 


Servi 


iH 


RECONVERSION 
Recent 


Bureau 


estimates 
that 27 
exclusive of 


show 
personnel 
have migrated during the w early 
one-fifth of the tota Many 
of 
ties where health servi 
Many 


where 


cans, military 


these will return t 


are depleted 
in localities 
conditions have preval 

in sucl 


Wartime 


beit 


adequate health services 
will to 
installations 
this the 
10.000.000 


have be me 


are liquidated 


to demobilization of 


service men and women 


within the next twelve months. and th 


magnitude of the reconversion problem 
focus 

the peri a of 
health problems are certain 
gravated in all The of 
communicable disease espe ially those 


spread by personal contact, will be more 


comes into 
During 


areas control 


ind no! 
6. Health organizat t} 
wc 
| 
Wal 
Weg 
hy It} 
Add 
rie 


AMERICAN JOURNAL OF PUBLIC HEALTH 


difficult than during the war, when the 
military authorities codperated with the 
civilian agencies in applying brakes to 
the spread of venereal infection, tuber- 
culosis, and epidemic diseases among a 
sizable group of the population 

As a national wartime responsibility 
the federal covernment has supplied the 
funds and pe rsonnel to keep together a 
public he ilth organization during these 
critical years The Emergency Health 
and Sanitation Appropriations to the 
Public Health Service (1941 through 
1945) have totalled $38,672,700 for 
services in military and war industrial 
areas. These services have included the 
assignment each year of between 300 
and 400 professional personnel to state 
health authorities, by the Public Health 
Service 

The activities maintained by this 
emergency force and the depleted staffs 
of the state and local agencies have 
actually held the line against serious 
threats to national health.  Realisti- 
cally, health officials admit that the 
lines against disease have been thinly 
held. 

That we have been spared a devas- 
tating epidemic during the war has been 
nothing short of a miracle. If a virulent 
strain, instead of a mild type of in- 
fluenza, had struck us in the winters of 
1940-1941 and 1943-1944, the loss of 
life would have been creat, for we have 
no proved scientific controls against the 
disease Throughout the war years, 
meningitis has been at the highest inci- 
dences ever reported, although deaths 
have been lower than in the past, due 
to the use of sulfa drugs. Poliomyelitis, 
never a frequent cause of death, has 
shown an upward trend during the last 
decade; in 1944 and 1945, it was epi- 
demic in many areas. Scarlet fever, 
which responds to sulfa therapy, was 
epidemic in a number of states in the 
first quarter of 1944. Local outbreaks 
of diseases such as typhoid fever, other 
gastrointestinal infections, and small- 
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grams which should now be built into 
the permanent programs of state and 
health rapid treatment 
for and 
control 


local agencies, 
diseases 


of 


facilities venereal 


malaria are immediate 
sionilic ance. 
war 


for 


the 
program 


during 
revolutionized the 
Formerly conducted 
syphilis 
penicillin, 


Scientific advances 
have 
syphilis control. 
service, 


of 


as an out-patient 
therapy, the 


be developed as an 


with use 


must in-patient 
service, either in special centers or gen- 
eral hospitals. Perhaps more costly at 
the outset, rapid treatment ultimately 
the and 


effective system of control 


will prove most economical 


The speed 
infectious cases can now 


with which 


be given complete treatment implies 
that the prevalence of syphilis can soon 
to volume. 
experience that in 


neurosyphilis, penicillin will give ex- 


be reduced manageabl 


Recent indicates 


cellent results when methods have been 
perfec ted. 

The final attack the 
South has gained marked headway dur- 
ing the war. Until 1945, 
trol was carried by the Public Health 


Service as a wartime activity. The ex- 


on malaria in 


malaria con- 


tended program authorized for 1945 by 
Congress has made it possible to try 
new methods on a wide scale, using the 
The 


hence 


war-ce veloped insecticide, DDT. 
job of eradicating malaria—and 
of preventing its reintroduction by re- 
no longer can be 
the 


feared. 


turning veterans 
thought of and costly 
undertaking we The of 
DDT insures the control of malaria and 
other by means 
of speedier and relatively inexpensive 
operations. To take full advantage of 
the new methods, malaria control should 
be transferred to the peacetime health 


vast 


as 


use 


insect-borne diseases 


program and a larger part of it should 
be done by the states. 


If current malaria control activities 
are not interrupted, but are continued 


efficiently, there is every reason to pre- 


oF PuBLic HEALTH Oct 


dict that the return of infected vets 
will not result 
the disease in noninfected areas, 1 
retardation of the decline of malar 


in the establishment 


endemi In this connection 


safe to say also that if reasonable 


areas. 


guards are maintained, other exoti 
eases will not be established i: 
United States. Nearly two ) 

intensive research in the National 
stitute of Health have provided 

basic knowledge the pote 
dangers of all the exotic diseases w 
have beset the American fighting 

abroad. Upon this 
be possible to draft the plans for 


yeal 


upon 


information, ji 


ing promptly with new infectior 
those 


establishment. 


envircnments favorable t 


PLANNING PUBLIC HEALTH 
The vic tory over the Japanese, \ 
came sooner than all but a few 
anticipate, has released for peac 
endeavors enormous energies, m 
resources, and man power. If 
constructive forces are to be used 
and wisely in our democratic si 
greater responsibility for plannin 
coérdination must be assumed by 
and local governments. No longer 
the country look to the federal go 
ment as the sole agency for charti 
course of In 


sponsibilities must be assumed, 


action. war, 
decisions made by the central auth 
In these functions 
rightly shared by all responsible 
cies, with the states and localities t 
a major part. 

In the health field, the 
state responsibility for planning 
been written into several important 
now before the United States Con 
The Hill-Burton Bill to establish a 
pital construction program pri 
specifically for the submission of 
through a state survey and plat 
authority; it would auth 
funds to assist states in drafting 


peacet ime, 


conce 


also 


RECONVERSION 


ruction programs. Several bills to 


idize the construction of wate 
ly and sewage systems make com- 
le provisions for state initiative in 
ing 

provisions of the Surplus Prop- 
Disposal Act of 1944 require that 

and localities estimate their 

for surplus property on the basis 
ireful plans for the construc tion and 


The 


has re- 


ment of public facilities. 
is Property Board also 
sted the Public Health 


in allocation of surplus medical 


Service to 


plies, equipment, and property suit- 
to the protection of public health 
the benefit of the nation. 

The Public Health 
tion to give additional consultative 

technical advice to the 

tes in many phases of peacetime 


Service is in a 
ices and 


nning. 
Restrictions on the use of most ma- 
ils and of man power have been 
ved. It is likely that many 

cts will be rushed into production 
thout the 
essary to 


serious consideration 
insure that the 
will meet the continuing needs 
which they presumably are under- 


construc- 


It cannot be overemphasized 


the construction of public health 
undertaken on the 
usefulness, rather 


ties should be 
and 
lor the primary purpose of pro- 


need 


jobs and contracts in this or 
area. 
[he availability of materials and man 
ver makes it all the 
states and localities promptly sur- 


more urgent 


their needs. Some previously de- 
ed programs for the current yeat 
order 
For 


the construction of 


have to be revised in 


talize on the opportunity. 
le, plans for 
have been 
until this 

mentioned before the lack of ade- 
te facilities for follow-up, isolation 
Now is 


tuberculosis beds 


in abeyance time. I 


ent, and rehabilitation. 


the 
of tuberculosis 


time to press tor 


facilities, as well 


staffing the large control 
we need. 


Planning for public health work mu 
include more than construction 

are to build permanently for a 
plete health program, thought must be 
given to the large problems of personnel 


and organization lo satisfy the needs 


in individual states, integrated systems 


be de 
plans for 


and ICeS 


the 


of facilities must 


vel yped along with 


construction. 


TRAINING 
Based upon 
the Public 
estimated that 
the established positions in state and 


AND PERSONNEI 


information from the 


Health 


nearly 


States, servi has 


one-fourth of 


local health departments were vacant 
as of July 26, 1945 
of the positions had never been filled 
while 11 
result of 


I'welve per cent 


per cent were vacant aS a 


the 
and other 


inductions into armed 


forces, resignations, 


The 


were in public health engineers 


reasons 


greatest proportionate shortages 
(with 
half of the positions in this category 
being vacant), medical officers, dental 


administrators, public health 


Sanitarians. 
These 


and 


vacancies will be multiplied 
many times when state and local health 
organizations begin to ¢ xpand their pro 
staff the 


immediate 


grams. lo crowing 


army is an and urgent ta 

A vigorous program of recruitment and 
training should be undertaken by 

agen¢ ies concerned—th« 


how ) 


founda 


Service, state and local acem ies, 
health 
Many important problems must 


of public and private 
tions 
be solved to put cl 
effect. 
To meet the dema 
expand publ health tr 
An impo 
eing studied by 
Health Service 


it will be nece 
ary to 


facilities 


992 AMERICAN JOURNAL OF PUBLIC HEALTH 


Postwar Training, and the Ameri- statement by Governor Ellis Arnal 
can Public Health Association is: in Georgia is to the point: 


what ways may the schools of public wine the - — 


health be stre nethened to meet tuture h een minimum 
ication cal and 
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demands? 

The federal government has a re- 
sponsibility to aid in the expansion of hae ay 
public health training. Not only does throu 
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The remarkable success of the war- war years a nation-wide expansion a1 
time nurse education program in recruit- intensification of health services \ 
ing and training more than 150,000 _ first task, basic health organizat 
nurses and in providing postgraduate should be expanded to cover every p 
training for 16,000 others has shown of the country in accordance with 
the need for some type of post-war fed- recommendations of the Ameri 
eral aid in nurse education. Such as- Public Health Association.’ Canc 
sistance, both at the undergraduate and control programs to provide diagn 
postgraduate levels, should be aimed and treatment should be develop 
at: (1) improving standards in nurse’ Dental care services for children, pre, 
education; (2) training more nurses in nant women, and lactating mothe 
those specialties where the greatest should be established. Public healt 
shortages exist; and (3) providing nursing programs can be expanded 
financial aid for needy students. The include bedside care as a_ visitil 
objective of such a program would be — service. Intensified tuberculosis 
to make the nursing schools educational venereal disease control  prograt 
institutions in fact, and not recruit- should utilize fully the new methy 
ment centers for the hospital’s service developed during the war. 
personnel. Two bills now before the Congr: 
the Miller Bill and the Wagner-Murr 
EXPANSION OF HEALTH SERVICES Dingell Bill call for appropriat 
Now, if ever, state and local health which are greatly in excess of any 
officials must aim for the broad objec- viously proposed. Should these 
tive, namely, equal opportunity for all posals become law, shall we be abl 
the people to obtain complete health render the services provided, un 
and medical services. The public de- present administrative patterns? 
mands it: legislative authorities have Health agencies have not yet real 
recognized the needs by introducing in _ their potentialities of scientific advai 
the 79th Congress no less than 121 bills ment and public support. The di! 
related to public health. A recent culties of wartime are not 
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Recent Advances in the Epidemiology 
of the Arthropod-borne 
Virus Encephalitides 
Including Certain Exotic Types * 


W. McD. HAMMON, M.D., Dr.P.H., ann W. C. REEVES, P: 


The George Williams Hooper Foundation, University of California, 
San Francisco, Calif. 


WO years ago, at the meetings of ties involved in the possible introdu 

this Association in St. Louis,! we _ into the United States of certain 
reported transmission of the Western _ bers of this group of viruses are i 
equine and St. Louis encephalitis viruses tant, and our own epidemics of the S: 
either from chicken to chicken or from Louis area in 1933, of the 
duck to chicken by a mosquito, Culex Northwest in 1941,* and smaller b 
tarsalis Coq. This Culex mosquito had_ controlled annual outbreaks in s 
been found naturally infected with each western states have left us with n 
of these viruses. In that paper we out- sense of insecurity in regard t 
lined the evidence incriminating barn- known “ native” viruses. 
yard fowl as the main source of mos- 
quito infection. Since then considerable ST. LOUIS TYPE ENCEPHALITIS 
additional field and laboratory data have We have now isolated the St. | 
been accumulated in respect to the epi- virus from eight pools of natural! 
demiology of these two diseases. In fected Culex tarsalis mosquitoes 
addition, during this interval, some im- the Yakima Valley, Wash., th 
portant progress has been made in the 1941,* four in 1942,° and one in 
study of several of the exotic members _ In addition, one strain was isolate: 
of the arthropod-borne group of virus Cwlex pipiens Linnaeus caught in 
encephalitides. Even though some of ington in 1942,° and one strain ha 
these diseases have not yet been encoun- been isolated (1944) from Aed 


tered or possibly recognized in the 
rhe original work reported here w 
I nited States, it seems particularly ap- ou in collaboration with the comt 
propriate at a time when rapid world- Neurotropic Virus Diseases, Board 
wide travel and movement of large num- _ Investigation and Control of Infl 
Other Epidemic Diseases in the An 
ventive Medicine Service, Office of 
geon General, United States Arm 
of the epidemiology of this group of 4 contract recommended by the | 
diseases be presented. The potentiali- on Medical Research, between t! 
Scientific Research and Developn 
University of California Aided 
from the National Foundation for 
Paralysis 
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However thei 


this 


ability to ._—itrans- 
bite 


demonstration 


mit virus by must yet be 


demonstrated: also 


infection in their progeny must be 


shown. Moreover during the summe! 
of 1944, in one epidemic area in Cali- 
fornia, we failed to find this parasite 
in chicken houses, though a pool of mos- 
with t Louis virus 
the 


Furthermore, 


quitos intecte d 


was found at time the search was 


made over 20,000 of 
these chicken 
the \ i Valley. 
\ugust, 1944, 
During the 
Louis virus was 
tested 

then, th 


were tested from 


W ashing 


with negative results 


mites 


ikim ton, during 


same period of time St. 


from the 450 


isolated 
Cul fars wis 


We con lude 


studied St 


it in those areas 
Louis virus is frequently 
transmitted to man by mosquitoes, prin 
and Culex pipien 


infected in 


cipally Culex tar 


which have become most 


by feeding on recently infected 
The 
carrv-over mechanism is 
but likely be 


parasite of fowl or other birds, such as 


instance 


fowl true reservoir or winter 


still 
another 


unknown 


may very ecto- 


a tick or a mite 


WESTERN EQUINE TYP! 
ENCEPHALOMYELITIS 

Progress on the epidemiology of this 

followed 

en- 

the 

manifes- 


recent vears has 
almost parallel to that of St. L 


cephalitis 


disease in 


In fact, in most 


respects. 


epidemiology and the clinical 


HEALTH 


tations (in man) appear to 


tically identical.’ 

We have isolated the Wester: 
virus from mosquitoes far m« 
quently than the St. Louis type 
Culex 
times in 


alone, it 
1942 * and 41 
collections 


tarsalis was | 

times it 
made in the \ 
Valley, Washington; 28 times f: 
San Joaquin Valley, in Califo: 
1943 and once from eastern 
in 1943 '=*(a total of 7 
addition, two isolations were ma 


Aedes 


Culex 


from 


5 isolatior 


dorsalis ** and one ea 
stigmatosoma Dvyat 

pipiens, Culiseta inornata W 

inopheles maculipennis freel 


It will be recalled that Kit 


ken 
and Grundmann recovered tI 
from a cone-nosed bug ( Triat 


Kansas 


made by us 


euisuga LeConte) in 


has been 
naturally infected 
fleas, bed 


arthropods excepting 


lation 
from tick 


flies, lice, bugs 


mosquit 
Triatoma. Transmission by t] 
Culex tar from fowl to { 


laboratory,’ finding 50 per 


the fowl with antibodies in cer 


demic or epizootic areas," 

of the spec ial predilection t} 
tarsalis has for the blood of 
finding it naturally infected 7 
in three widely separated state 
strongly the importance of 
must play. Moreover, the | 
tribution of this 
the known distribution of th 
the United States 
found 


vector fits 


However 


have five other specie 


quitoes (4 genera) infected on 
times, and_ thirteen 


Snecies 


genera) have been shown « 
experimental transmission, the 
mosquito vector possibilities 


The same Japanese workers 


= 

‘ tot not the 

M. 1 H 
Med 50-1 Since writ ‘ 
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is transmission also report 
| 


m of the Western equine virus 


ens Val aiiens COI 
negative by American 
irmigeres obturbans 
il we accept 
virus as for St fowl as sources 
the same problem of a_ Fifty to 90 per 
jir or method of carry-over various areas wert 
on to season remains unsolved on cows or horses 
found no infected mosquitoes cent on mammals 
r, have demonstrated no one has reported 
infection in mosquitoes, a mosquito from 
d no indication of the per mental bleedings 
a latent infection in any when occasionally 
Syverton and Berry ~* were not show titers 
nfect wood ticks (Dermacentor chickens or ducl 
Stiles ) and demonstrated two calves 
infection,-* but again in subcutaneous inoculat 
sts made by others in an lated from the blood 
i no infected ticks tion resulted in 
und, and in five areas which Neither calf ha 
these ticks are either bodies prior to inoct 
r present in extremely these findings 
and none of those found _ tance of fowl 
We have tes ro Other dat 
chicken ticks (Argas é collected from 
und none infected. How throw doul 
ir laboratory, experimental domestic 
the chicken tick has per for Weste 
least 12 days, but tran infections 
not yet complete. 37 icl 
isolations of the West lies to either 
from Aedes mosquitos per cent ¢ 
llected in the San Joa positive to th 
143 ' deserve some fur and only 4.3 
ion because interest has Louis This is 
this genus since Kelset 25 to 60 per cent 
first mosquito transmission in Washington 
(Linn).** We have It should be reme 
Jellison and Hughe 
midwestern, and _ fected prairie chic] 
ind have isolated North Dakota in 1‘ 


rm equine virus only twice, a Packer an infected 


+ 


ledes mosquitoes 


> 


50 In contrast, the 27 pheasant set 
rate in Culex tarsalis in one antibodies to Wester 
Kern County, California, has negative results." 
least one in eighteen (6 isola therefore, that the vertebr hosts and 
6 pools composed of 10 or possibly the invertebrate vectors differ 
litoes each). These were col- from one area to another. Most of our 


‘5 ‘ 
navdit 1dles 
i Lnese inains 
( I nat 
+} { 
i 
ave fed 
Q 
e kin N 
ane 
nie rec } rse 
or \ ] ( 
ita | 
t Ler 
‘ ‘ wil 
ryi¢ 
latior Chu ill 
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‘ | AST 
| | Te 
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| nd McNutt and 


lired 
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in al 
manner, 
out 


) 


ASTER ry Pt! 
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tside of 

ol he 
somewhat further west than previously, 
there is little An epi- 
zootic occurred in ‘Texas in 1941 during 


which re peated isolations of virus were 


made trom 
tions were made in 1942 in Michigan 
Re- 


ports of probable human cases in Texas 


records of the occurrence 


Eastern equine virus in areas 


new to re port. 


horses and _isola- 


and across the Canadian border 
in 1941. based on serological tests, were 
reported by Bohls and Irons ** and by 
Hammon Serological tests which 
we have made on man and animals in 
Western areas (Nebraska, Washington, 
Arizona, and California) have with one 
exception all been negative for this virus 
except in the case of cows.“ Numerous 
bovine sera have neutralized this virus. 
Without support of other evidence of the 
presence of this virus in_ the West it 
seems this the 
result of a nonspec ific viricidal property. 
A Japanese report of 1940~not pre- 
viously quoted in American literature 
claims transmission of Eastern equine 
type virus by Culex pipiens var. pallens 
(negative reports by American workers ) 
and by Culex tritaeniorynchus.” 


reasonable to consider 


RUSSIAN SPRING-SUMMER ENCEPHALITIS 

For the past forty years, at least, 
there has been recognized an epidemic 
type of human encephalitis, occurring 
annually in forest regions of the eastern 
U.S.S.R. and to a lesser degree in Euro- 
pean Russia. It occurs only during the 
spring and early summer, coinciding 
with the activity of ticks. Russian in- 
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isolated the ¢ 
rode nts, 


vestigalol 


igent from man and 


have reported excellent epic 


studies 
of the most recent available. 
reviewed in an editor 


Imerican Mea 


CLs ly 
Journal of the 


a review by 


and in 
sO repetition here will be avi 


tation 


even later review has appeared 
in the American Revierx 
edicine.“” 

Studies the itself 
this country by Casals and Wel 


on virus 


have shown it to be very 
or identical with the virus of 


of sheep in Scotland, also know 


The tick is n 
the 
ovarian passage of the virus 


tick-borne.* 
vector but ‘2 


occurs. Accidental transportat 


fected ticks (already accomp 


These reports, includ 


~ 


reservoir sink 


intent for experimental purpose 


any means of transportation mi 


ily establish this infection i 


fested forest areas of our count 


Clinically, the disease differ 
rest of this group principally 
to paralytic manifestations 
virdle paralysis or paresis is 
to occur quite frequently 
has been from the 
cerebrospinal fluid, and tl 
fata 
average about 30 per cent 


isolated 
ase 


infected persons. 


sians have effectively used a 


ized tissue vaccine to protect 


the areas involved.** 
JAPANESE ENCEPHAI 

The name Japanese “B” e1 
was used to distinguish fron 


Economo type which the Japan 


type “A,” an_ epidemiologi 
clinically distinct type of 
encephalitis which frequently 


ad ze im. Ree 
ort 


Silber and Shubl 
390 1945) 
halitis of Western U 


responsible 


louning-ill 
SSR but 
for tick-b 


now ret 
encep 
virus 


Far Easter 


ferent 


in the 
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work ha een n hot, irrigated Dave 

valley area pe! ary tarming 

unpre ina i 
i 

maku t to ca 
‘ 
rea 


presence 
chickens.* 
ians themselves have 
transmission by 
ra) 44 Once intr 


of the hot valley area: 


types of en ephalitis now 


ugh a mosquito-fowl mos Russian Spring 


there are good reasons to identical with tl 


the Japanese disease would — In recent conve 
plague than any we hav has been privil 
cdintsett 


encephalitis has prob 


ed in epidemic form in Japan adequate idea of the 


disease throughout 


ce the beginning of this cen 
possibly even 30 year 
However, not until the xpress 

of 1924, involving over 


tre! end us part 


> 


and with 3,797 reported 
attract much attention 
il tual epidemi have beet 
ymetimes from numerous r¢ 
1924 and 1937, fro 
with 12,15' 

fatality 

2 to 75 pet 

about 60 per 

lemics or sporadic cases have 

reported from Formosa,** the 
Ryukyu Islands,** eastern record of its actual 
ind the eastern U.S.S.R.*” ever, has prepared 


and Jacobs®® report as a experimental use in 1 
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The problem possible introduction 
irea where vectors 
to be quite similar 
vellow fever, but 
well publicized o1 

fact, a well ac 

ted authority exotic d 

ntly stated before a Special Session 

\sseciation in a discussion on 


the introduction of exotic diseases into 


this country, that * of the exotic virus 


diseases there is only one which needs 
special consideration-—yellow fever.” 


Airplane transport of either an infected 


mosquito or of a man in the in ubation 


period might be the means of intro- 
ducing either of these viruses into a new 
are: 
The virus of Japanese encephalitis 
has been isolated from Culex pipiens 
var. pallens and Culex tritaentorhynchus 
in epidemic areas by both Russian ** 
and Japanese workers,”* and both these 
Cul with the addition of Aedes togoi 
Theobald, albopictus and Aedes 
japonicus bald have been shown 
capable of transmitting t 

mice or monkeys in 

tory '’ Moreover, it is reported from 
Japan, ind Dr. Smorodintseff re- 
por ed verball that he had ( ynfirmed 
the work) that n squitoes reared in 
the laboratory from larvae or eggs col- 
lected in an epiden ic area were occa- 
ionally infected We have had nega- 
tive results in attempting to demonstrate 
transovarian infection of Japanese virus 
in C. pipiens and other mosquitoes in 
fected in the laboratory. However, Dr 
Smorodintseff warned that this and 
many of the other observations reported 
from the Far East for Japanese “ B” 
encephalitis must be accepted with cau- 
tion, for a virus encephalomyelitis in- 
fection of mice somewhat similar to 
Theiler’s virus is encountered in labora- 
tory mouse colonies in the East which 
clinically, in animal susceptibility range, 
and even serologically cannot be readily 
differentiated from Japanese “ B ”’ virus. 


\ Japanese report, just recet 


| ] 
countered, confirms the findin 


verbally by Dr. Smorodintseff 


to a spontaneous mouse virus 


mura, et al.” isolated repeat 


they identified pathologic ally 


logically as Jay anese “B” y 


mice purchased from several 


Since many of the Japane se 
virus isolation and mosquito 
sion are based on the demons 
virus after two to six “ blir 
work cannot be accepted as ¢ 
or final. 

It seems prob ible, however 
quitoes have been infected 
on human patients and inoct 


ty 
| 


passages of mouse brain, much 


oratory animals, and have tra 


the virus by biting; and that 
been isolated from the blood of 
infected man, domestic anu 
laboratory animals, even whet 
fest disease was present ly 
there is one report of a vir 
from human saliva.’- It bec 
ous therefore, that this vi 
many temporary reservoirs 
mosquito vectors It comma 
as a dana rous disease To 
establishment from accidental 
tion we must control more t 
eles and Acdes aeg 
ports The genus ( 

r genera can no lon 


harmless pest 


JUINE-4 
MYELITIS 
Kubes and Rios* and 
Wyckoff isolated a virus 
of equine encephalomyelitis f 


B 


zuela in 1938. It has been r 


also in Colombia, °*: © Ecua 


J 
are 
to 
it 
ot 
fected 1 tibo« Tt 
1944 ot A. K 
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Several 
by Gallia 
Cases may 

man In epidemi areas, 
\ugust, 1943, when a U 
in developed a fatal infection — si lroplet fection | n it 
id, was such a case definitely cated | has probably 
y isolation of the virus.°-:°* occurred across r from Eeuador to 
this. in November, 1942, two Trinidad “= and 1S) ynceive 

workers in New York™ de of its spread 

iid infections, and in July, island hopping 
laboratory workers in Rio de Wansonia titt 
leveloped a similar illness, one is already pre 
-nature.“® In another labora- armed forces hi 
Caracas, Venezuela, by means _ the infection in 
utralization test, past unrecog- another disease 
ection was detected in 8 persons 

worked with the virus or 

seased animals."’ It is pat 

ble in the reports from OTHER VII 
and Brazil that the virus was 


the blood of 7 of the 


(from 5 on the second 


the third 


trated.” 
ittilans Walker 
Trinidad and 


nosquito 
Is lound ; la litis occur 


47 


n Texas in 1941 w 


squitoes used in Gilyard’s ex- identical to Western 


were infected by application to Louis encephaliti 


ed donkey colt This, so far failed to develop 


ible to determine, is the first these viruses or t 
ited instance of mosquito in- strain.*- We have 
om a large mammal with any of unknown etiol 
juine viruses and we are of the Washington®: ‘ 
that it rarely or never occurs ring at 

Western equine infection, at least could be 

then, is another arthropod-borne increase in 

encephalitis affecting man, with demonstrated 


Smithburn and ate ited a 
I ITrol ina Nile viru DY I i 
the fifth day) Virus was tion of 1 e wit é i ly 
ed fi t} nost r throat febri woman in | \t It 
cast oth taken on tl roduces ence e. 
nated in the natural equine the laborator ' 
d several potential \ | 
en demons nol St. Louis-J 
nese “B 
fected in Ta the 
eCies Manso man f1 \ 
1 
conld hy 
era these 


\ \WERICAD 


ti lor t \ D re 
ent 1 We have 
theret elt po ulat 
‘ } hu tl 
ce 
Anophel ne enus o! 
q ti which t were isolate 
| } aft 1 lated fr 
if caught In 
Kern ¢ nt ( 1, a inident 
encephal In mice ton rats, and 


which can be cultivated 


in the chick embryo 


dentify it so far have 


Sera from a number of encepha 


ind fron domestic and 


the area in which it 


ilized it in 


pro- 


In 1944 from the same area and from 


the same species of another 


mosquit eS, 


virus (BFS-283) has been isolated 


which also has proved to be difficult to 


identifv. and in all probability is iden- 


tical to 
Evidence 


verefore is accumulating 


that there are a large number of arthro- 
pod-borne neurotropic viruses of man 
and other animals, and that they are 
of world-wide distribution, and of no 


importance 
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§ New, JY ork State Extends Bread and Flour 
Enrichment Program 


The New York State Legislature has that a minimum of 500 milligra 
passed an Act amending the Agricul- a maximum of 1,500 milligrar 
ture and Markets Law and establishing calcium per pound have been 
vitamin and mineral standards for _ self-rising flour. 


flour, bread and rolls, to become effec- This step is in line with the 
tive January 1, 1946. New York State tion of the American Public Health A 
declares that it is unlawful for any per- so lation adopted by the Gove 


son to manufacture, mix, compound, Council in October, 1944 (pages 
sell or offer for sale flour for human 1299, December, 1944, Ameri 
consumption in this state unless it con- mal of Public Health), recom 
tains standard amounts of thiamine, that the present War Food Adn 
riboflavin, niacin or niacin-amide and tion compulsory order be exter 
iron. the post-war period The re 
According to New York State Health points out that this enrich 
Vews, the standards established are staple, low-cost foods has beet 


' those recommended by the Food and _ portionately greater benefit to 
Nutrition Board of the National Re- nomic groups whose diet is m 
search Council and the Federal Security of betterment. 

Agency. The Council’s optional stand- Thi {merican Journal 


ards for vitamin D and calcium have JHealth will be glad to report 
not been adopted, with the exception action by other states 
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Equal-area Projections and the 


Azimuthal Equidistant Projection in 
Maps of Disease 


SAUL JARCHO, Mayor MC 


Intelligence Division, Preventive Medicine Service, Office of The Surgeon 
General, Washington, D. C 


bes recent increase in the study of 3. Territories which are of equal 
tropical medicine has resulted in size on a Mercator map are not neces 
ncreased study and production of sarily equal in area On Mercator’s 
which portray the distribution of — projection Dutch Borneo and Iceland 


fo physicians not specially seem to be approximately equal in size. 
in cartography the term “ map ’ Actually Dutch Borneo (208,000 square 
invariably suggests the familiar miles) is more than five times as large 
lroom map of the world on the’ as Iceland (39,7 square miles 
projection, in which the 4. Although Mercator maps are ust 
il globe is represented as a_ ful to navigators and others who desire . 
Experienced geographers, al to plot the course of a ship, most di 
not willing to abandon _ the tances are distorted 
r projection,’ recognize that it Despite these and other disadvan 
veral limitations or disadvantages tages, the Mercator projection continues 
limitations which are of impor- to be extremely useful and is not likely 
world maps of the so-called to give way under the attacks to which 
diseases may be summarized it has been subjected It is still of 
ws”: creat value to navigator for whom it 
The Arctic and Antarctic regions was originally designed Moreover 
tly exaggerated. According to because of its familiarity it is destined 


nal example, on the Mercator to remain in use for ch ordinary pur 


Greenland appears to be poses as the locatior places, for wat 
in South America, although in maps in newspapers, and for miscel 
ct Greenland (839,782 square  laneous diagrams n medical work the 
is approximately one-ninth the Mercator projection can be employed 

South America (7,045,047 when it is desirable to prepare a 
les map e.g i ma ving the lo 
Since the Arctic and Antarcti tion of sporadic outbreaks of a di 
re exacverated the equatorial ease, if it is not in rtant t ind ite 
ear disproportionately small the size of areas in which the disease 
traval of tropical diseases has occurred The Mercat yrojection 
illy for the portraval of the also can be empl ved for disease ma} 
tribution of such diseases of small areas, in which distortior 


serious shortcoming negligible 
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CARTOGRAPHY 


rid maps intended to depict 
ze of areas in which a disease pre- 
the Mercator projection should be 
inted by projec tions exhibiting the 
property. In 
nd, if any number of pennies is 


l-area maps ol 
out over various parts of the 
the territory covered by each 
will be exactly equal in area to 
other 
If on a map of this type one 


territory covered by any 
to depict the malarious areas of 
ld. each would be 
In exact proportion to its size. 


drea repre- 
the areal extent of the disease in 
two countries could be compared 
ection of the map. Such com- 
misleading if at- 
Mercator Moll- 


sinusoidal 


would be 
on a ma] 
the 


Goode’s 


projection,’ 
and homolosine 

1] 
all possess the equal-area 
Equal-area maps have been 
‘rtain E 
logy* but have been largely 


iropean students of 


ad by 


American workers in this 


usefulness of equal area projec- 


tropical medicine is revealed by 
irison of Figure 1 and Figure 2. 
the 


Figure 


depict malarious regions of 


1 was drawn on the 
projection and is adapted 
(this 

originally published indicated 
cle grees of endemicity which are 


ed in this reproduction). In 


official American map ® 


the same data were plotted on 
which 
It will be 
the non- 
is frigid zones are reduced to 
rrect proportions. As a corollary 
ions nearer the 
n correct proportion, appear 


homolosine projection,’” 
equal-area property. 


ed that in Figure 2 


equator, also 


the present paper are intended 
of cartographic methods The 
these maps are NOT 
as necessarily representing the most 
information availabl 


istration 
data given in 


curate 


larger than in Figure |! sequently 
the malarious regions world 
shown to be 


parent from Figure | 


much larg than is ap 
» discrepancy 
striking 


Ame rl 


is even more 

zone of North 

the two maps. 
Che azimuthal equidistan 

is another cartographi 

should be added to the physician s 

As far as 


survey of the literature 


can be ascertained fron 
this useful pre 
jection has never before been used for 
maps of the distribution of diseas 
Phe azimuthal equidistant projection 
focal 


point and all other points on the earth’s 


shows the distance between one 


surface. ‘This projection is suitable for 


world maps of diseases which have a 
relatively small and continuous ot 
nearly continuous realm of distribution 
Examples of such ¢ are cholera 


scrub typhus (tsutsugamushi 


spring-summer encephalitis 
caused by Wuchereria 
boutonneuse In 

tend t 


cholera, which 


more or less well defi 

azimuthal equidistant projecti« 
it possible to emphasize 

factor of distance Fo 
details of construction 
the stan¢ 


Adams 


referred to 


Deetz and 
Herz." 
In the application of this projection 


certain principles must be observed 


(1) Every map drawn on this proje 


on a definite 
usually a ' A map 
Tokio should not be used for a disease 
which emanates from Berlin. (2) Dis 
tances are correct between the point on 


tion is centered point 


city centered on 


which the map is centered and every 
The 
between two points neither of which is 
the central point of the 
read off directly. 


other point on the map. distance 
map cannot be 
(3) Maps drawn on 
the azimuthal equidistant projection do 
not possess the equal-area property. 
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Russia 
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the technical 

the reader 
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homolosine | ic ase map by c 
The frigid zon a reduced to their 


ne 


In Figure 3 the distribution of 
cholera is shown on a map drawn on the 


azimuthal equidistant projection cen- 
tered on the equator at 80° east longi- 
tude. Phis point was selected arbi- 
trarily, chiefly for convenience, as the 
center point. With equal or greater 
propriety, the city of Calcutta (22° 34 
N., 88° 24’ E.) might have been as- 
sumed to be the center of the cholera 
regions of the world. Figure 3 empha- 
sizes the factor of proximity in the 
spread of the disease. It should be 
studied in comparison with Figure 4, 
which is adapted from an_ official 
United States Army map “ drawn on 
Mercator’s projection 

Figure 3 shows that all the cholera 


areas in the world can be inc! 
circle which has a _ radius 
miles. A circle having a 
only 3,000 miles encompassé 
all the cholera areas, includi 
adjacent to the Persian Gul 
Celebes. The distribution of cl 
thus relatively compact as ¢ 
with the werld distributio1 
diseases as malaria and 

will be observed that the afo 
3,00 mile circle includes 
water than land. It is furth 
worthy that the cholera-free r 
the northern limit of this circ! 
and beyond the Himalaya Mo 
Thus it is apparent that tw 
chief barriers to the extel 
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complete world ma 
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Singapore, and a 
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CHOLERA 


AZIMUTHAL EQUIDISTANT PROJECTION CENTERED AT O°N, 80°E 


Figure 3—Cholera Azimuthal equidistant projection centered on the equat 


east longitude. Compare with Figure 4 


The epidemiological data shown in 


are not to be regarded as necessarily representing the most recent or m 


information available 


3. For diseases which have a relatively re- 
stricted or coherent distribution, an appro- 
priately centered map drawn on the azimuthal 
equidistant projection provides illuminating 
insight into the important aspects of distance 
and proximity 

4. The text is accompanied by five maps 
The reader is cautioned that these maps are 
intended merely as illustrations of carto- 


graphic method. The epidemi 
given in these maps are not ti 
as necessarily representing the m 


most accurate information availal) 
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Status of Medical Facilities in the Philippine Islands 


mmunication from the Philip 
reports the destruction by recent 
f the Medical School and 
the Cancer Hospital and the 
tient Buildings at the University 
Philippines All of the clinical 
of the Philippine General Hos- 
Manila, were destroyed and only 
roken test tubes and specimen 
left in the laboratory 
have sur 


bers of the staff who 


ne Japanese occupation ire de 
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treatment 


sick and cannot 
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Field Study of the Prevalence of the 
Clinical Manifestations of 
Dietary Inadequacy’! 


WILLIAM J. DARBY, M.D., PH.D., aANpb 
D. F. MILAM, M.D., F.A.P.H.A. 


Vorth Carolina State 
Health Division, The 


HE statement that 30 per cent or 
population of our 
rests pri- 
dietary 


more of the 
country are malnourished 
marily upon the results of 
surveys,'* the most extensive of which 
(1) was carried out under the economic 
conditions existing in 1934-1937. That 
the standards chosen for evaluation of 
such data markedly affect these con- 
clusions is demonstrated by McHenry 
coworkers.” 


and Data showing the 


prevalence of certain biomicroscopic 
changes have also been interpreted to 
indicate an appalling incidence of sub- 
nutrition within certain groups.‘ Con- 
tinuous nutrition ys of the 
population of North Carolina 
indicated that the dietary intake of this 
population is not greatly different from 
that of many other groups which have 
” It 
report the 


rural 
have 


surveys 


investigated.*: seems 
therefore, to 
prevalence of early physical signs of 
malnutrition as they appear in such a 
This paper is a summary 


been 
pertinent, 


population. 
of the physical findings which were ob- 
served during a nutrition survey of a 


* Based on 
demi logy section f the 
Association at Seventy-third Annual Meeting in 
New York, N. Y., October 4, 1944 

t The studies and observations on which this paper 
is based were carried out as a codperative project by 
the North Carolina State Board of Health, Duke 
University School of Medicine, and the Internationa 
Health D ion of The Rockefeller Foundation 


before the Epi 


prescnted ) 
American Public Health 


Board of Health, Chapel Hill, N. C.; 
Rockefeller Foundation 


and Inter) 
New York, N. Y. 
representative sample of the rura 
lation of Alamance County, 
Carolina, during the 12 months 
1943, to June, 1944. An effort 
to evaluate the validity of sucl 
as an index to nutritional stat 
The sample consisted of 95 
viduals from 160 white and 3 
rural families, selected as repres 
Details of the sele: 
reported in 


of this area. 
the sample are 
communication." 
The 
which have been previously out! 
They included a medical hist 
physical examination, a series 
ratory determinations on a bloc 
men, and the recording of an in: 
7 day food intake 
average daily intake of the 
nutrients was calculated by us¢ 
tables. The laboratory proced 
cluded the determination of 
ascorbic acid,'® plasma vitamin 
carotene,'’ erythrocyte counts, 
globin,’* and total plasma prot 
plasma albumin. The latter tv 
terminations were carried out 
proximately 50 per cent of the st 
using a semi-micro Kjeldahl tec! 
During the physical exami 
especial attention was directed t 
signs which have been consider¢ 
dicative of malnutrition,’ *° inch 
vascularization of the cornea, 


survey methods were 


from whi 
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_ angular fissures of 
changes, alterations : has been 
icosa, and skin chang Vutritional 
to riboflavin de IClENCy 5 dence of protein d 
njunctival change s, attribut- the presence ol 
min \ det iency ; oingivitis, plained edema 
acid inadequacy ; neurologic albumin concent! 
to thiamin deficiency; gro marked edema wet ncountered 
d skin changes, to niacin it survey. Of the 2 ist fo 
ind minimal edema, t edema of the lower extremity whi 
Ile ary. were observed in the examinatior 
748 white subjects, only 2 women h 
SULTS AND DISCUSSION an edema which was not readily « 
Height-weight-age compari-_ related with some other clinica 
e made with standard tables.“ dition, such as_ varicosities. 
under 15 years of age whose tension, pregnancy, or history of 
deviated from these standards thrombophlebitis. These 2 women had 
lb. and adults whose weights plasma albumin concentrations of 4 
d from them by + 20 lb. were and 3.7 gm. per cent. Eleven of 37 
red overweight or underweight. plasma albumin concentrations wer 
issumed that these variations in less than 4.0 gm. per cent. Eight of 
ire primarily due to a caloric these were unassociated with edema 
n the case of the obese or to a The lowest level encountered, 3.4 gn 
deficit in the underweight group, per cent, was well above that which 
e 29 per cent of 739 white in- Moore and van Slyke *° found a 
sand 24 per cent of 205 colored ciated with clinical edema No pl 
were malnourished from a deficiency edema was detected 
nt of calories. These inci- colored group. Only 3 of the 
re given in Table 1. terminations on non-p! 


of Underx 


attention is directed to the individuals were bel 
of obesity amo: o the It is concluded, thet 
was greater in the women protein deficiency was 
tion of obesity with i survey and is prol 
rates has been generally cance in this regior 
** and it can no longer be It is true that 
that obesity is due to an ex upon whom plas 
ic intake. It would appear, tions were 


that here is a common un- fron 


form of malnutrition oc-  respondingly low tot 
15 to 20 per cent of 


| 
ABI 
f the Rural Popula f Alamance Count \ h Car I 
undies 
fore at 
‘ 
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PERCENTAGE INCIDENCE IN WHITE INDIVIDUALS OF 
CONJUNCTIVAL CHANGES RELATED TO 


Daily Recorded Intake of VitaminA Plasma Levels of Vitamin A 


] Daily recorded intoke of Plasmo level of vitamin A 
vitamin A less than 2500 I.U ~ below 70 |.U. per 100 cc 
Daily recorded intoke of g77, Plasma lieve! of vitamin A 
“<4 vitamin A greater than 2500 |.U <4 above 70 1.U. per 100 cc 
Age 
Over |5 yrs Age 
Over 15 yrs 


Yj, Age 
Age 4 
Under |5 yrs Under IS sing 
54 115 39 20) 84137 39 344 
Numbers Under Bars Indicate Total In Each Age-intake Or Age-Piasma Group 
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insufficient evidence, however, to assign tration below this arbitrary level 
these findings to a nutritional basis. might possibly be attributed t 
inemia—Hemoglobin values below  tritional cause. Similarly, 12 
12.0 gm. per 100 ml. occurred in 18.5 colored women (21 per cent) |! 
per cent of the 244 white children and explained low hemoglobin valu 
60 per cent of the 86 colored children influence of numerous other 
examined. Hookworm and malaria are would have to be ruled out, how 
before one could definitely assig1 


not prevalent in this area, and stool ex- 
{) 


a number of the chil- these to dietary deficiencies 


aminations on 
of the 200 adult males examine 


dren revealed no parasitic infestation. 
Iron intake records do not assist in unexplained values below 12 
interpreting these lower values. Some per cent. 
further evaluation of the normal limits Fy Signs—The corneas 
of hemoglobin for children of the two  junctivas of each individual we 
races is badly needed amined grossly and with a slit 
Of 49 white women who exhibited Approximately 10 per cent of th 
hemoglobin values below 12.0 gm per children and 75 per cent of th 
cent, 21 had a history of recent exces- adults exhibited conjunctival 
sive blood loss, concurrent pregnancy, which have been attributed to 
or some pertinent coexisting disease. A deficiency.® Similar incidenc 
This leaves 12.4 per cent of 226 adult noted in the corresponding 


white women with hemoglobin concen- groups. From an examinat 


Oct 
100+ 
95 
85: 
80- 
75-+ VA 
70: UA, 
65 
60- 
55; 4 
50+ 
45+ 
404 
35; 
30; 
25+ 
15+ 
10+ 
5+ 


DIETARY 


that 
fre- 


however, it is obvious 


not occur more 


with 


inges did 
in the either a 
rded A 


nlasma values of the vitamin 


persons 


intake of vitamin 


do in corresponding groups 


intakes or plasma levels. 


tion These 


therefore, are not indica- 


inves, 
vitamin A deficiency in this 
findings are in 
with the high dietary intake of 
\ by this population, which has 
intake approximating or ex- 
that of the 
Allowances for this factor."’ 


Recommended 
il invasion, interpreted by 
necific evidence of riboflavin 

occurred in 4 per cent of 
Only 1 


invasion 


te persons observed. 


with minimal 


person 


md in the group of 174 ob 


Chis difference in the two races 


INADEQUACY 


has been previously I 
is particularly striking | 
riboflavin intake of the colored 
was generally slightly less thar 
of the white group rhe presen 
dilated vessels or of a large 1 
loops within the cor limb 
been attributed by so 

of riboflavin These signs, too, we 
less frequently seen in 


Thus, 7¢ 


observed 


the colored popu 


lation. ver cent of the whit 


adults had such vessels, as 


contrasted with 5 per cent of the c 


responding colored 


group 
In Figure 2 the white group is divided 
with daily 
less 
with 
this 
incidences of 
of 
vessels is indicated by the 


into two populations one 


riboflavin intakes than 
and the 


intake S 


recorded 


1.35 mg other daily 


recorded above fieure 
The 


vascularization or 


percentage corneal 
limbic 


he ight of the 


prominent 


PERCENTAGE INCIDENCE OF VARIOUS ARRANGEMENTS OF CORNEA 


VESSELS AS OBSERVED IN 414 WHITE 


Vascularization of Cornea 


Daily recorded intake of 
riboflavin less thon 1.35 mg 
Daily recorded intake of 
riboflavin greater than 1.35 mg 


Age 


Age Over |5 ye 


Under yrs.’ 


ZA 
8389 119123 


INDIVIDUALS 
Dilation or Increased Density of 
te Daily recorded intoke of 
riboflavin less than 


y77, Daily recorded intoke of 
“riboflavin greater thon 1.35 m 


Age 
Age ow yrs 
Under !5 yrs 


4 


8389 9123 


Numbers Under Bors Indicate Total in Each Age-intoke Group 
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bars. It is obvious that neither of the 1.0 mg., adult males, 1.9 m 
corneal signs was met more frequently females, 1.3 mg. Such intakes 


in the low intake group. A limited the order of magnitude of th 
number of the individuals with definite obtained for comparable 
corneal vascularization were treated throughout the survey. 

with 15 mg. of riboflavin daily and ob- Evidence of Pellagra—Only 
served for periods up to 8 weeks. In of pellagra has been report 


no case did the vessels empty. Such Alamance County within the 


No cases were seen 


evidence would indicate that these years.’ 
changes are not a reliable index of survey. Discussions with physi 
riboflavin deficiency in this region. The the county verified the bel 
specificity of gross and biomicroscopic pellagra was essentially not 
changes in the eye has frequently been there. Four of the white subj 
questioned or denied.*” ** a history compatible with pell 
ingular Fissures Twenty-five of the past; the most recent sucl 
748 white persons examined (3.3 per had occurred in 1934. Two 
cent) had fissures at the angles of the individuals had lost the vibrato: 
mouth or scars probably indicative of over the sock region, one had 


recent lesions. In all but 4 of these the pink, atrophic skin over the d 


oS 


fissures were directly attributable to the hands. 
recent trauma, adentia, malfitting Biomicroscopic examination 
dentures, or anemia. Of these 4, only tongue was not carried out. An 
1 had a recorded intake of Jess than’ which appeared abnormal on 
0.7 mg. of riboflavin. Only 1 colored gross examination was scrutinize 
individual of the 211 examined pre- a hand lens. No cases of th 
sented an angular fissure. This man red tongue of niacin deficien 
had no other evidence of riboflavin de- seen. Twenty-nine of the 745 
ficiency, in fact, he had a recorded persons and 32 of the 211 colo 
average daily intake of 1.9 mg. of ribo- sons examined had hypertrophi: 
flavin. Other signs which might sug- form papillae or questionable 1] 
gest niacin deficiency were seen in none of the filiform papillae. The 
of the subjects with fissures. cance of these findings is dift 
Tongue Changes—Tongue changes’ evaluate, for none of the subj 
similar to those occurring in aribo- sented other physical evidenc 
flavinosis “* were found in only 3 indi- cific deficiencies. The many 
viduals, all white adults. ‘lwo of these nutritional causes of such ci 
had a definite anemia. The recorded local irritation due to carioi 
riboflavin intakes ranged from 1.1 mg. ill-made denture, smoking, tl 
to 3.3 mg. per day. drinking of hot beverages, and 
Buccal Mucosa Asymptomatic must have contributed mate! 
changes in the buccal mucosa charac- _ this percentage. 
terized by edema, desquamation, and Neurologic Changes—No 
the presence of plaques have been sug- cases of peripheral neuritis © 
gested as of value in diagnosing ribo- countered. It has been fou 
flavin deficiency in white persons.*” symmetrical loss over the 
Sixteen per cent of the adults and 2.2  tremities of vibratory sensati 
per cent of the children had mucosal frequency 256 is the earliest d 
changes similar to those described. sign of thiamin deficiency.** 1 
The mean recorded daily riboflavin in- was considered as a screen in 
takes for these groups were: children, the records. Analysis of the 
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‘ el n i vibrat \ es \ 
Varied origin Is requen iw nty eve | ct 
ve 50 vears of age populati ce 
vibratory sensa colored fe 
e children of either race iow level i ( 
nd 5 females) of dence of gingiv 
years i age ex hin the tw 
Vi itory sensa mil icid | ( 
regiol None of these pre nificance | ty 
neurological sig l lor divi 
ol peliagra ener 
bland diet” suppl nte in three of the 
pill The calcul iscorbic aci | ( 
intakes for th ¢ theretore tha ! 
it ] 7 mg., with a mea here observed is due 1 \\ 
UI colored adults undel as orbi icid (ne 
ive vibratory sensation wa mpression ft 


One of these was on a tions that it is more 


tic ulcer. No other neur table merely t poor oral hy; 
ndings of significance nu Skin Changes Vitami i DPD 
appeared within this group ficiencvy—No cases of phrynodet W 


assumption were made that all or without xerophthalmia were e 


ve mentioned abnormalities Among 748 white in ( ey 
dence of thiamin deficiency, the incidences of sk condi I whk 
im incidence would be placed resembled those of vitamin A deficien 
er cent of the adult population were: simple xero 7 per cent . 
5 per cent of the total popula keratosis pilaris, 3.7 per cent; acnefor 
lt is probable that the true inci- lesions, 1.47 per cent The correspond 
considerably less than either ing incidences among the 11 colored 
heuies. were 2.8 per cent, 10.9 per cent ind 
signs of B-complex deficiency, 1.4 per cent, respectively The me 
skin changes and circumcorneal of the plasma vitamin A levels of non 
were equally uninforming in of these groups were lower than thos 


to obtain evidence of the of the means for the corresponding 


of de ficiency States. ages and sex within the urve' 

No cases of the livid, whole. Furthermore, the mean recorded 
gums of scurvy were seen. daily intake of vitamin A within thes 
sible swelling of the gingival groups was equal to or higher than the 
ncreased redness, or the ap means of the corresponding groups 
of exudate upon pressure was which did not show such sigr Man 
ngivitis. Fifty (14 pe r cent) of the intakes wer creater that the 

vhite children and 5 (4.5 per Recommended Dietary All 

111 colored children had some Massive vitamin A therapy \ a few 
ringivitis. Two hundred (51 of these individuals did not b bout 
if 391 white adults and 54 of any improvement It app t] 

red adults were affected. these skin conditions were not due t 


irvey population was divided vitamin A deficiency and that the it 
groups for comparison—one dence of such skin changes is not a! 
na vitamin C values less than index of the vitamin A stat 
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enlarged thyroid olands 
d among 391 white adults, 5 

h were in women Three addi- 
tional white women had _ undergone 
thyroidectomy seven enlarged thy- 
roids with no histories of thyroidecto- 
mies were found among 100 colored 


Six O hese were in women 


No goiters were observed in children of 


colored 


lutation 

in a group 
w nutritional level 
Onent, in war-torn 
nal patient in the 


be necessary, how 


populallo! it the nutritional level I to te these I 
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R f No x-ra or phosphatase 
| i 
rl ke were ( iv] ed ( lored 
} } finding I I \ 
icire I Cilnical hindings 
i 
Th et White chile en had bone de | 
lormith which might have been rachiti 
1) 
+ | I H ( I 
H I Lee 
I \ n | t ¥ 
It. 1 Infl ft ( D 
adult 
Kruse, Medical | 
either race 
Fluor One white and 1 
persol exhibited m« ttled enamel K H Dp | I M 
CLUSIONS AND SUMMARY if ( 
, f Alamar ( Nortl | 
( nifest j 
M D. I AN 
( ( | 
‘ ‘ what ( 
ment that cannot | 
t t-day clinical Ww. | K teink 
+} N 
Ir | vith the n tritional level { 
of the « he ir tigated the reported 16. M R. I I 4 
of \ et ney stat including \ 
microscopK har the irc not 17. K . 
considered pecifi for malnutrition and it \ A and Ca 
henc: cannot hy ed to assess the | Jab 
nutritional statu [This is 18. ’ ren 
— tric Color Phila.: Ru 
the vaiue ot ich diagnost MeLest 
existing at a genuinely |! — = The I ler f M t 
ich as may occur in the 
} 1. B and } \\ 
ireas or in the occas Deficies Diaes 
medical clinic.44 It will | I tt, 1041 


DIETARY INADEOUACY 


Best Sellers in the Book Service for September 


M Haven En MD 


Order from the Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION 


T) \ 
H i ( 
K w ‘ Boa H 
\ W.H \ 
] I I , | . 
e R 
‘ 
\ is ‘ 
ri { Plar | t | 
H \ 
Comr 1) \ \ +} 
4 < With ] 
H Agenci An St M. ¢ 
) 
t \ 1945. O E. Byrd, Edit 
t tor American P H h Assoc 
P nd Ri nt \ P H \ 


New Developments in Teacher 
Education 
With Implications for Health Education * 


MAURICE TROYER, Px.D. 


ot the competen 


rs: (c) to help ther 


strength and weaknesses 
to those tene it 


help them plan their educat 


irrent practices in gram in the light of thei 
ation ol teachers weaknesses. 
to health 3. Where such orientatio1 
have been put info operation 
is away from highly centralize 
seling services, with instructo1 
EDUCATION ACHERS ing counselors to small cro 
Teachers for our times need a_ freshmen in the orientation « 
degree of mental ability hey 4. Changes in the organizatio 
hould be able to sustain a normal general education program ar 
energy output And they should be from a selection of highly 
emotionally stable These relatively courses toward larger area co 
constant factors provide the major — science, social studies, and the | 
bases for recruitment, selection, and ties: with a tende ncy to go bey 
cuidance tures, discussions, and readit 
2. The trend in educational orienta- actual responsible participatior 
tion courses is away from an overview grams working toward the sol 
of the history of education and the community and personal prol 
skimming of the surface in other pro- everyday living. Hence, lear 
fessional courses Increasingly, the tivity moves directly towa! 
introductory course at the freshman _ using the literature and the ki 
level is serving four purposes: (a) To of the instructor as sources of! 
acquaint students with their new edu- There is also a trend toward 
cational environment: (b) to give the emphasis on the arts in gene 
students the clearest possible under- cation, not only to expand the 
expression, but also to broad 
appreciations and values that 
worth while. 
5. The trends in professi nal 
tion are similar to those in 
education. Specific courses 


6 
Ik. 
HERI evelop Mine 
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brietest nal will be made of ect 


TEACHER EDUCATION 


vay to Droader study 


yp nt. 


Students work 


in and outside of school 


th individuals and at 
ups The literature 
ivsiology, sociolog 


pecomes a resource 


ek to understand thi 


th whom they work. 


esponsible is used here 


i 
tn passive observation) Work 
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ildren becomes the integrating 


vy which the ideas about child 


ent, philosophy, curriculum 
ls begin to fit together so as 
rationale of education 

\ that has 
noticeably lacking in _profes- 
fillets of 


lo be more specific, teachers 


precisely this rationale 


education by subiect 


education is predominantly 

to the logical organization ol 
nal subject matter are likely 
blind to the needs of children 
teachers think of their guidance 

they try to understand chil- 
When democratic processes are 
ost in their minds, they want to 
vith children rather than on them 
they become concerned about the 
covered, they 


lum to be pre 


And when they try to apply 
knowledge of tests and measure 


they unwittingly destroy the 
and violate the integrity of 


The 


the development of rationale 


their students. majo! 


a teacher education pro 
n which students learn to use the 
the 
ment of their responsibilities with 
el 


be in 


resources in literature in the 


(he processes of appraising the 
veness and progress of individual 
ers and of should be in 

with the professed philosophy 
the best that is known about the 
logy of learning. Those who are 
pting to be democratic in their 
nships with others will appraise 


groups 


portant tol 
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courses, in conflict with most of his 
teachers, and so careless in social con 
duct? How can individual and group 
needs be identified accurately and how 
can these needs be served without 
sacrificing the individual for the group 
or vice versa? How can motivation 
venerated out of real interest be de- 
veloped to supplant the highly artificial 
motivation characteristic in so much of 
our educational program? The answers 
to these questions do not come easily, 
but until such questions as these can 
be answered by teachers, their educa- 
tion is not complete. This is what is 
meant by the need for a continuous 
program of in-service teacher education 
in our schools 
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ervice educational effort Experience 
in the Cooperative Study of Teacher 
Education showed howevet that 
teachers do not object so much to con 
tinued study as to more of the same. 
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bilities 
wherever 
group anti Ipating a prob- 
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to study procedures used in 

another school that had attacked rather 
successfully a similar problem, or they 
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Child Development at the University 
When the fac ulty 


cated the responsibility to one of their 


of Chicago dele- 
own choosing, they were expecting him 
to give impetus and leadership to ac- 
tivities on his return and were inclined 
to work with him. 

method of supplying per- 
sonnel resources is to bring consultants 
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for locally organized 


Another 


school. was done for 


special groups and 
under- 
that a 
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The work 
well 
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lying consultant services are 
a problem want help on it. 
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consultant should be 
Otherwise the consultant may 
lecture when he should be listening. 
He may prescribe when he should be 
suggesting. He may try to stimulate 
the group to explore the problem when 
the group has already done so and is 
to solve it. 
Material resources were provided in 
like Teachers 
workshops or the child development 
center had a comprehensive accumula- 
tion of library their dis- 
And those who worked in the 
tended to build a 
library of curriculum 
reference books, and tests. 


ready for ideas on how 


manner. who attended 


materials at 
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education, science, and public health. interests. By so doing, both 
rhe former tend to compete with each the way of coOperative and full 
other for dominance over programs tion of rich resources found wit 
rhe latter tend to fortify their vested available to our public schools 


American Medical Association Offers Electrica! 


Transcriptions on Public Health 


W. W. Bauer. M.D.. the Director of 5. Health in Our Hemisphere 


the Bureau of Health Education, New York; 
) merican Sanitary B 
\ ] SSO i) av 
American Medical A iation, Chicago, 6. Health in the School Ru 


has announced that the Bureau offers pp p., Minneapolis; Charles C. W 
a new series of electrically transcribed New York 
Sanitation 
Callison, M.D., Sou 
man, M.D Kansas 
proved by such societies M.D. Baltimore 

According to Dr. Bauer, the new 8 Guarding the Food Front 
series of health platters is entitled bar, Ph.D., U. S. Food and Dr 
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Trained Public Health Work 
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M.D., Paw Paw, Mich.; Gertrude Cromwell 
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Public Health Servic provided locally. 
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Each of these items 


divided into degrees, namely, low, mod- 
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erate, or high. For example, influenza 
while being of moderate to great impor- 
tance, has no reasonably effective con 
trol measure yet available for public us¢ 
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developed control programs available. 
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REPORTABLE DISEASES 


diseases in the medium score 


can be classified further as 
in Table 3. 

the two subgroups shown in 
3 subgroup A represents a group 
ises Of moderate importance for 
available 


those for 


control measures are 


ire not as efficient as 
iseases in the high score groups, 
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Since the reporting requirement is 
only the first link in the chain of events 
constituting the control 
more important of the actual public 
health services available to the phy- 
sician and the public in North Caro- 
lina ** are presented in tabular form 
in Table 4. 


program, the 


SUMMARY 
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classified on the basis of their 
health problem in 
and on the efficiency of the 
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2. By 
from the 


selection of the appropriate groups 


classification there is presented a 
suitable fo 


an aid to the 


diseases where 


proc edure is 


list of 

that 

program 
The 


measures available in North Carolina for each 


reporting 
control 
more important individual control 
reportable disease are listed in tabular form 

4. The method of selecting the reportable 
disease group and the listing of the control 
resented in atl 


available ire | i 
Why 


procedures 
attempt to answer! the juestior 


report? ” 


\ 


Teaching Correctness of Thinking in 
Matters of Health 


CARL J. POTTHOFF, M.D., M.P.H. 


Assoctate Professor of Biological Science 


and Public Health, 


University of Minnesota, Minneapolis, Minn, 


share of health education 

is that which is presented in 
formal The thereof, 
like all teachers, has certain educational 
responsibilities beyond presenting facts 
from his field. Among others, these re- 
sponsibilities include the development 


LARGE 


classes. teacher 


of the proper social attitudes and the 
cultivation of the thinking discipline. 
Many health contribute 
nificantly to the development of good 
social attitudes. The thinking discipline 


classes sig- 


appears, however, to be rather neglected. 

Through fact presentation the teacher 
does promote good thinking. It is 
idle to hold that think effec- 
tively unless he has a fund of reliable 
Health education today empha- 
its contribution otherwise 


one can 


facts. 


sizes facts: 
to the thinking discipline appears to be 
fragmentary. Students may be told to 
choose their facts carefully, to examine 
claims critically; popular beliefs and 
advertising copy may be “ debunked.” 
But related to the 
underlying discipline appears, all in all, 


education broad 
to be a side issue to fact presentation. 
As a result of our educational lapses, 
we find that the good thinker, the re- 
lective thinker, the thinker who tena- 
ciously chews his before 
taking a position, is a rare creature in 
this day of widespread education. How 
many people in the general popula- 
pride themselves on_ their 


pr »blems 


tion really 
understanding of and constant use of 
good thinking technics, rigorously quell- 
ing their emotions as they attempt to 


make reason their guide? How ma 
people have defined their values in 
as an underlying base line for « 
mating excellence of thinking? H 
many pupils really understand 
meaning of the scientific method, h 
learned beyond memorizatio! 
the steps in that method of stu 
How many know what is meant by 
error of random sampling, or ever 
unfamiliar with the terms, understa 
the ideas of the post hoc, the fal 
analogy, the hasty generalization? 

It is rather irksome to note ever! 
college graduates thinking so poorly 
health matters. Within a short ti 
the following remarks and 
such favored pe 


mere 


quest 
have come from 
“TI got the formula for the baby’s 
from Better Homes and Garden 
took baths last summer a! 
didn’t have any colds last 
“The doctors today, despite all 
education, are no better than the « 
1900 were.” “Is it tru 


sun 
wint 


tors of 


a person can cough up his tonsil 
‘You know, doctors do not study 


The shortcomings of 
people, some of whom are college 
fessors, would, I think, be better 
rected by attention to the thin! 
discipline than to facts. 
thinking 
importa! 


back.” 


Shortcomings in 
affect health behavior 
Even if we are uninterested in n 
general contributions to educatiot 
will better prepare our pupils for 1 
ing health problems if we devote 


p! ict 
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CORRECTNESS OF THINKING 


e to the thinking discipline spe- 
cally, for we want to prepare them 
nly for meeting future situations 
ther than for the present moment 
h fleets by. How better can we 
are them than by cultivating a 
thinking discipline which they 
bring to bear upon those future 
lems? If our time is too short for 
cation in that direction, so also ts 
of every other teacher. Every 
cher’s task has unfortunately become 
teacher's specific task. It does not 
ce to teach the discipline in small, 
along fractions; some time must be 
en specifically to teac hing the broad 
ects of correctness in health matter 
king 
There are several bad effects from 
hasizing facts. Students come to 
ird fact. possession as the great ob- 
tive of education, and to minimize 
importance of other objectives 
tend to believe that they them- 
just naturally ” think well, and 
that the thinking discipline is easy 


practise. They tend to regard 


tific facts as unassailable, failing to 
reciate the limitations which even 
liable facts have. 

Further, we are not accomplishing as 
as we may assume by stressing 
Our disseminated facts are not 

ly so well assimilated as we may 
eve This is true even where we 
some facts and condense others in 

to secure emphasis. It is natural 

s to conclude from the werk of our 
students rather than from our 
orer results.” The good student 
more, is more vocal; many stu- 
however, are rather inert in the 
room, and their shortcomings are 
}evident. Perhaps we should read 
and again just what our average 
lents have written in their examina- 
ns in order to appreciate clearly the 
idequacies of teaching single-heartedly 
vhat there is to know.” 

Then too, let us recheck our pupils 


a month or a year later to see whether 
they still retain the facts We examine 
usually no later than just at the end of 
the course. Palmer Johnson,’ on re 
testing botany students at Minnesota 
only three months after they had 
finished their course, found that they 
answered correctly only one-half the 
questions they had properly answered 
in the examination given when _ the 
course was completed. Knowledge not 
used is speedily forgotten 

Another shortcoming of emphasizing 
facts alone is that the “truths” of 
today may not be the truths of to- 
morrow. The lay person does not 
appreciate this fact sufficiently well. 
His probing search for health knowl- 
edge is commonly finished when he com- 
pletes his formal education this 
knowledge, if remembered, may be 
retained dogmatically, though part of 
it will represent only misconception and 
outdated truths. Professor Johnson 
has written: “It is gradually becom- 
ing recognized that few things are more 
ephemeral than information. One need 
only compare the discussions on the 
same topics in the several editions of 
standard encyclopedia at intervals, say 
of decades, to note how short-lived 
so-called facts really are.’ Berzelius * 
has written: ‘The success of a 
scientist’s life is usually not repre- 
sented by any remarkable works or 
events, but rather by the truth of that 
which he taught, investigated, and com 
municated. He himself has no sound 
judement in this matter. Often enough 
such judgment is lacking even among 
his contemporaries, who on the one 
hand may reject what an enlightened 
and impartial posterity will approve, or 
on the other will accept with enthusiasm 
something that later proves to be 
erroneous.” 

Emphasis on facts, further, is only 
partially successful in leading to im- 
provement in behavior. Results of edu- 
cation are greater if the behavior angle 
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is directly and strongly presented with 
the fact that 
innumer- 


dissemination Consider 
students 


hould infer 


W ive our medical 


able 


that the periodic health examination is 


facts from which they 
important Yet, partly because we do 
not carry this education through to its 


behavior ispects as related to them, 
physicians themselves seldom have su h 
likely 


people to develop active 


examinations are more 


than most 
tuberculosis, and have little advantage 
over others in recognizing an early case 
Yet how few 
periodic X-TaVvs Those 
self-righteously at the physicians might 
reflect, that the failing is 
common elsewhere. Some time ago the 
Minnesota Supreme Court, in handing 
down an opinion, remarked that lawyers, 


in themselves have 


smile 


however. 


although recognizing the dangers com- 
made, 
wills 


mon when no will has_ been 


notoriously seldom have made 
themselves. 

Merely because, as illustrated above, 
even professors make gross mistakes in 
thinking technics, let us not regard our 
goal as beyond reach. Have we not 
too benevolently allowed our students 
to believe that they do think well? 
Have we not in science overemphasized 
facts, tested pupils on facts, graduated 
them they facts? 
Where can we expect them to 
point their efforts? Have we taught 
them the discipline of thinking 
endlessly through the vears? We have 
reward the 


because 


pe ISSeESS 


then 
Food 


not learned well how to 
student who thinks properly; we do 
not know how readily to distinguish 
differences in thinking behaviors in our 
system. We find it 


demand im- 


overall grading 
difficult. to 
prove ment. 


measure and 
Qur 
objective tests probably does not stimu- 
late of a 


common reliance on 


every-angle consideration 


problem to the extent that a subjective 
Though we want our pupils 


test does. 
to be 
we usually mark as wrong the answer, 


cautious in drawing conclusions, 


I don’t know,” 
cuessing 
are the students who revel, like ce 
Athenians of old, in their 
ground in thinking discipline? 
health 
themselve; 


thereby 
wonder, then, w 


pron 
Can Ve 
Educators in and 
may 
stating that their fields are so cor 
their facts so numerous that littk 
is available for teaching how to 
The 


may, 


sciences excuse 


fact of science compl 
defen 


evel 


very 
however, be used to 
that now, than 
dents should be taught to think 


view more 
day we give these students only a 
from a highly specialized field. | 
and careful st 
one studies an 


observation 
show that 
mentary 

assurance tends to increase faster 
increment 


mon 
where 
science course, his 
his knowledge war 
Heil‘ reviews a study showing 

college freshmen who _ had stu 
science in high school knew virt 
science than their 
leagues who had not studied sci 
But the former were far more surt 
they were right even on questions wv 
they were actually wrong. Th 
thought we 

caution. 


no more about 


science, where we 
especially teaching 
like this have provided fuel for 
antipathy of many specialists to | 
larization of Hence als 
have popularized the expressio1 
little knowledge is a dangerous t! 
Why should a little knowledge 
pecialized field be dangerous? 


science. 


cause the holder does not use his 
wisely; he has not been given, © 
facts, tools for wisely using fact 
is, the technics of good thinking 
should haye no fear of giving 
knowledge in a specialized field 
highly critical thinker. 

And we shall, as specializati 
creases, still oftener the 
providing only limited education 
the specialized fields for our st 
People will be specialists only 


meet 


CORRECTNESS 


ted area, and will be * outsiders ” 


other 


\ as 
reflect 


fields. 


We 


go through life 


‘ outsiders.” Specialists 


that we 


want, need, and 


vet some of their information; and 


it is a duty of all to teach us how 


e this information wisely. It is a 


take to assume that some time, some- 
in some other course, pupils will 
n how to use these facts properly 
iny case, each teacher should culti- 
good thinking habits as applied 


his 
ected t 


field. 
deve 


No 
‘lop 


student can be 
good thinking 


ts if only one course stresses the 


tter. 


Only selected, particularly important 


ects of the thinking discipline can 


resented by the health educator in 
h classes as personal hygiene. Care 


experiments, s 


uch 


as a Minnesota 


vy, show that even thereby im- 
ant improvements are realized. The 
ents need first to appreciate that 

thinking is difficult, requires in- 
ive study in college, and life-long 
t for achievement. 

in the scope usually presented 


The study of 


not provide all necessary facets for 
tical thinking in health matters. The 


dent benefits particularly from strong 
1 of the scientific method 


sentatio1 


its implications, and from some at- 
tion to statistical iz 
college elementary 
e health texts should, I think, in- 
e a chapter devoted specifically to 


logic. 


d as 


lied to 


All 


pec ts ¢ 
health 


f th 
ma 


iference, values, 


ese subjects as 


tters. Lacking 


texts, the instructor may distribute 
eographed material. We need ex- 


itions 


which 


nking behavior. 


studen 


ts for 


will 


better measure 


We need to reward 


their 


efforts toward 


1 improvement just as we reward 
1 for assimilating facts. Having 
ented a brief discipline, we can fre- 
ntly present examples of good and 
thinking, showing just what the 


tained 


errors 


are. 


Mimeographed 


oF THINKING 


L039 


material illustrating errors in common 
experience offers an ially good 
teaching help A topical approach lo! 
the teacher is herewith presented 


1. The scientiti method Surprisingly 


many students complete college without ever 
having formally studied this sul t Many 
in fact, have never studied the theory of evo 


lution, a study which strongly stimulates in 
dependent thinking reaching of the scien 
tific method may be directed to speci lie ob 
ectives: to understanding that the method is 
i Way toward truth and a test of the validity 
of facts, to understanding at least dimly of 
the immense complexity f scence and the 
magnitude of the fund of scientific tacts now 
accepted, to respect for the specialist and his 
opinion on matters within his field, to wise 
estimation of the. reliability of informants 
Thus the use of false data and the error of 
the neglected aspect ni become less common 
Values as guides to good judgment—Few 

people have established in their own minds 
the values upon which their thinking and 
behavior will be predicate An overall study 
of values is necessary so that one may have 
1 good steering wheel as he goes through lite 
People do value health highly, but since one 
value is gained at sor expen to another 
they often choose against health even 
recognizing it vaguely as a precious 
haps irreplaceable commodity The 
of valuing may, oi courst 
the attitude of tact finding 

3. Awareness of problems—Many problems 
even vital ones, are not recogmized until they 
are thrust upon one, perhaps at a time when 
irretrievable loss has occurred. During adult 
hood we have important problems in relation 
to selection of a vocation, to making a living 
to saving and investing, to selection of a hus 
band or wife, to caring r the physical and 
mental development ol ur children, to 
selecting a home, t irnishing it properly, to 
cultivating leisure time int: to developing 
a sound philosophy guiding our religious and 
ethical behavior, to our own physical and 
mental health, to our citizenship responsi 
bilities In their segmented education, the 
students are not given a perspective of the 
broad problems of adulthood Many of 
these problems are never studied carefully 
Young people, unless informed, have littk 
conception of the health problems which will 
confront them. The student who would be 
a good thinker should be taught to search 
actively for problems demanding study. The 
teacher may list important health problems 
of adulthocd 


ee 


oF PusLic HEALTH 


After gaining some background 
dis ipline ot gor d thin! ing, the 
may, by self-ac tivity, progress to 1 
tion of better habits. Thus healt 
cation will have better attained 
jectives, and will have better disc] 
its share of responsibility to the 
education of the student. Pre 
a Hutchins,” of the University « 
health matters cago, has written concerning thi 
particular im sponsibility as follows: “If edu 
should be de is rightly understood, it will be un 


stood as the cultivation of the inte 


on reason, noi 
.. . Since education cannot dup! 
em n An ay al t i 
per onal pre udice, to the experiences which the student 
groups, does have when he graduates, it should 
trod } cessal ogica d 
Intl evidence vote itself to developing correctne 
often, in fae rt ne from careful 
thinking as a means to practical wi 


that is, to intelligent action.’ 


d the hasty REFERENCES 
very profitably be brought 
ttention Many examples 
The student should under 
le example may illustrate 


Specifi 
I 
ota 


and 


Artists and Healers 


[he American Physicians’ Art As- as artists are not a novelty; for 


sociation, through the generusity of the vears the annual meeti 
Mead-Johnson Chemical Co., announces the American Medical Associati 
$34,000 in war bonds as prizes for the included an art exhibit by me! 
best art works by physicians memori- Further information can be s 
alizing the medical profession’s “ Cour- from Dr. F. H. Redewill, Flood b 
age and Devotion Beyond the Call of San Francisco, or Mead-Johnson | 
Duty” in war and in peace. Doctors Evansville 21, Ind. 
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lvil int at tained Does t method have pitt 
To solve « he h | em ve must first tl measurement e accu 
‘ fact minat ¢ fact ld it \ 
draw the pr I fact ised Varrant n I \ t 
H t habit ul t 

germane t m I 
the irre vant tnesi ol 
portance. Our health problem 
cided on the ba of t essel 
6. Selected errors in inference—Because of iy 
their importance in health matters, the f 
hoc, the 

generalization may lar 
to the pupil 

veral errot 7 \ t ( 

tistir ire ! 1 in health matte H 

be crit tist H t! I 


The Legal Basis for Venereal 
Disease Control 


JAMES H. LADE, 


State Department of Heall 


tor, Division of Syphilis Control 


YTUDY of the venereal disease con- 
2 trol laws of New York State and 

eview of the laws of some of the 

states and countries indicate that 
tain misconceptions which the med- 
mind has long since discarded re- 
that 
in the control of some cases because 
tools; and 
because 


n in our law: we continue to 


leficiencies in our legal 
we tolerate these defects 
can still accomplish part, though 
all, of our tasks, in spite of them. 

attempt is here made to collate 
medical facts and legal principles 
ch are relevant to the problem and 
resent them in a logical fashion. 
it is held that good law must be 
that 


into 


nd logic, 


and 
which it fits 


the frequency 
real situations 
ut straining points or appearing 
sonable to the 
measure of its 


non-legal observer 
When 
fails to describe what 
legitimate public health 
tice, it must follow that the law is 
framed, or that the practice has 
beyond the public interest But 
task of revision is not one for the 
The structure of 
red is a compound of medical and 
fact in which the guide must be 
ghtened public health practice and 
guard the constitutional right to 
nal liberty . This 
into account no new facts nor novel 
aches to them, for it is considered 
the law should embody only veri- 
fact and tested procedure. 


eXct llence 
le cislation 


nside 


logic 


alone. 


discussion will 


M.D., F.A.P.H.A. 


Perhaps we should begin with the 
constitutional rights of the His 
illness is his personal affair, so long as 


until it 


citizen 


he is not a public charge, 


affects others. But when the exercise of 
a personal right tends to interfere with 
the exercise of the others, it 
becomes a matter of public concern; a 


his 
in question is 


rights of 


nuisance, in a word. situation 
when the disease 


communicable, for certainly the ex- 


arises 


posure of others to contagion will result 


in curtailment of their liberties. It was 


upon the basis of such reasoning that 


the isolation of persons with com 


municable disease and the quarantine 


of premises came to be considered a 
curtailment of 

But venereal dis 

a condition more complex than an 


communicable disease 


justifiable pe rsonal 


liberty. we have in 
ease 
acute 
way of the respira 
hen consider the 

The venereal 

certain conditions of con 


neriods 


under 


only for limited evel in the 


ibsence of treatment Given a patient 


willing to submit to adequate therapy 


and post-treatment observation, the risk 
eli } 


wnt i ( 


of transmission is so 
negligible, for the purposes of the public 
health. A 


venereal disease patients, 


very large fraction of 
apprised of 
their infections, will seek therapy volun 
tarily and some will remain under treat 
ment until there 
then a necessity for law, which implies 
compulsion, to guard the public? 


non-infectious Is 
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It is submitted that the venereal 
viruses are endemic among a fraction of 
the population which is _ sexually 
promiscuous, and that contagion spreads 
from this fraction to the 


portion of the populace, resulting in 


more sober 


group considerably larger 
ilone It is 


an infected 
than the 

characteristically 
infected through wedlock, before birth, 
who 


promiscuous 
the people who are 
or during indiscretions, 
faithfully 
only to be found to be controlled. But 
among the habitually promiscuous are 
the ignorant, the suspicious, the 
criminal, the 


solitary 
submit to therapy, needing 


care- 
less, the 
psy¢ hopathic 
reluse eXamination, or, 


stupid, the 
and the non-conformists 
who diagnosed 


as cases, refuse treatment, or, 
under therapy, discontinue it 
non-infectiousness is attained. It is 
tenable opinion that the person who 
cares so little for his own welfare as to 
refuse examination or treatment is 
likely to be so heedless of the health of 


others as to continue exposing them to 


plac ed 
before 


his infection. 
any epidemiologist in the 


The type is familiar to 
venereal 
disease field. 

An accurate estimate of the respec- 
the private phy- 
sician and the public health specialist 


tive importance of 


in the control of venereal disease is im- 
that the 
rendered 


possible. But it is certain 


willing patient can be non- 
infectious by the physician without the 
The 


official agency can help only in finding 


assistance of health departments 


such persons and advising them to seek 
Any 
check upon therapy of private cases 


medical care, at whatever hands. 


made by health departments may be 
little more than 
annual reports unless those who become 
delinquent are placed and kept under 
treatment. The occasional persistently 
delinquent patient is more important 
to venereal control than the 
larger number who follow faithfully the 
advice of their physicians 


score-kee ping for 


disease 


more im- 


portant because this patient is like! 
be of the habitually promiscuous 
which keeps the venereal viruses 
during periods of low incidence. 
Now compulsion is not the on! 
course in these cases—not even the 
A substantial number oi 
resistant 


recourse. 
to examination and 
irom 


tacts 
tients delinquent treatment 


respond to information, reassura 
persuasion, Or assistance when ul 
examination or 


extent to 


to pay for treatt 


Indeed, the which 


measures are successful is to a deg 
measure of the efficiency of a healt! 
partment, and a demonstration oi 
superiority of our democratic gov 
ment over a dictatorship. But 
will always be a residue of case 
sistant to all of these measures wh 
the kernel of the venereal di 
Here a show of 
quently all that is necessary. N 
behind the 


problem. force 


theless, facade ther 
be a solid structure of duly consti 
authority, lest we have governme! 


Hen 


as an expression of 


the whim of officialdom. 
necessary 
medicolega! thinking in a problem \ 
concerns all the people 

However, it is not feasible to 
in the law these different types 
infected with 
Such descriptive phrases as * pe 
likely to infect or to be the sou 


venereal 


SOnS 


infection of any other person ce 
the case which comes within the 
mate scope of the interest of 
authority, but 


of the character of the Suspect d 


require so much 
as to emasculate legislation in 
It may be ea 
the epidemiok gist to determine 1 


they are included. 


person named as a contact is lil 
expose others in the future, but 
impossible to prove this in court 

hearsay evidence is not admissibl 


where the erstwhile sex partners 
and usually will, refuse to testify 
know that a person with smallp 
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\ ENEREAL 


luct himself that his infection 

be transmitted to others, but 
not hesitate at isolation, never- 

Why then are we chary of 
measures in venereal disease? 
hevond the wisdom of health o1 
| officers to determine the mannet 
ich any infected with 
il disease will behave in the most 
part of his existence—his sexual 
It is impractical, then, to con- 
future conduct in this question, 
many years 
the law concerning other 


person 


hy precedent of 
In 


PuBLiIc HEALTH LAw Con 


nation of Persons Suspected of 
l'enereal Disease 
enever a health officer shall have 
ground to believe that any 
within his jurisdiction is infected 
may 
i medical examination to be made 


inv venereal disease, he 
purpose of ascertaining whether 
fact infected with 
disease in a stage which is or 
communicable,' * as de- 
in the Sanitary Code of the Pub- 
Health Council.“ Every such per- 
hall submit to such examination 
ermit such specimens of blood or 
discharges to be taken for labo- 
examination as 
to establish the 
of such 
submit to quarantine * 


erson is in 


pecome 


may be neces- 
presence or ab- 
disease or infection, or 
in a place 
ianner determined by the health 

Any person so examined may 
* until the results 
The 
red examination may be made by 
health officer, or by a physician 
ed by him, or, at the option of 
erson to be examined, by a licensed 
cian, who, in the opinion of the 
th officer, is qualified for such work, 
is approved by him. The phy- 


ld in quarantine 
h examination are known. 


found at the end of this sec- 


Health Law 


ns will be 
Public 


DISEASE CONTROI 


communicable diseases, unnecessa’ry 

Ihe following laws have been framed 
as minimal requirements for a venereal 
disease program 


final 


are not pre 
sented as the word. nor as uni 
versally applicable in a nation as diverse 
disease rates as 


in races and venereal 


ours. In more specific form they have 
been enacted recently by the New York 
state | 
failure to comply with this or any 
other section of the Public Health Law 
is a misdemeanor and punishable as 
such. 


Legislature The penalty for 


RNING VENEREAL DISEAs!} 


shall 
promptly make a report thereon to said 


sician making such examination 
health officer, but shall not issue a cer- 
tificate of 


ease to or for the person examined 


freedom from venereal dis 


Upon refusal” of such person to sub 
mit to such examination or to permit 
bodily dis 
charges to be taken for laboratory ex 


such specimens of blood or 


amination, the health officer may apply 


to a county judge or justice of the 
supreme court for an order compelling 
The 


whom applic ation for 
may, 


compliance judge or justice to 


such order is 


made upon good cause shown 
require the suspected person to ap 
pear before him at chambers forthwith,' 
or, upon suc h notice as he shall direct 
to show cause why the order should not 
hearing, the 


sh ill ce 


suspected person nay 


be granted, and if after 
justice, judge, or magistrate 
termine that the 
constitute a source of infection § to 
others, the justice, judge or magistrat 
may direct by order that the suspected 
person shall submit to such examination 
and permit such specimens of blood or 
bodily discharges to be taken for labo- 
ratory examination, or 


with the 


shall comply 
restrictions imposed by 
quarantine. All papers pertaining to 


iny proceeding for such an order com- 


pelling compliance shall, if placed on 
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file as court records or otherwise, be of additional categories 
the exact definition 
ft in New York St 


: incil, a medical body rou 
thereto except upon an order of a * to a state board of health 


sealed and withheld from inspection 


and no person shall be allowed access 


justice of the supreme court or a judge such written definition is essent 


or magistrate of the court wherein the ‘¢ patient or ¢ 


tions of communicability 
proceeding was had No order for 


access and inspection shall be granted 


uaranti 


except on due notice to the person _ , 
i rt ilternative quarantan 


named therein as the suspected person jn this clause to cover the se 


and on good Cause shown in lo not perm ol med 
treatment 
, he term “ quarantin 
Requirement of Treatment for Venereal the t = 
ore precise term “ isolation 
Disease 
lay concept of the meaning 


The health officer may require any Quarantine ” has a long and 
person within his jurisdiction who is  imclusive ot personal quarantine ; 
summons visions of bread and 

found to be infected with a venereal : 
solitary cell 


disease in a stage which is or may be- 
come communicable as defined in the 4. “Held in quarantin 
Sanitary Code of the Public Health uch examinations are ki 
Council, to submit to such treatment or rhis provision of the law has n 
quarantine or both as described for the ‘tested in court, and may be 
termination of infectiousness in said 
Sanitary Code. The health officer 
shall define the place and limit the 
area within which such persons shall of proot of adegq 
be quarantined, and the conditions submit examination havin 
under which such treatment or quaran- suspected 
the health officer is advised to util 
tine, or both, shall be terminated. written order before proceeding 
tep in prosecution Served only 
ns who do not comply with 
juest, this order ilone, typed 
yn blue-backed legal paper 
mplish the d 


ANNOTATIONS 


transients and rst 
ed suc 


mpliance ind 


police officer 


iousnes 


the 


et, wh ousness ma 
Most cases rainst suspected 
monstrable at the moment « 
' ictually appear at a_ hearin wil 
and, (d) the untreated asymptomatk ai 


unknown duration young adult 


conviction, sine contact investigat 

dep nd upon hearsay evidence, and t 

' — of our information will usually ret 

“The Sanitar) ode of the Public Health 
Council” 


tify. as discussed in the foregoing 
judicial officer who has been well in 

In order to avoid encumbering the law with the theory and practice of ven¢ 
with definitions which are essentially medical ease control may be persuaded to 
ind which may change frequently as knowl- people in chambers, and may obtai 
edge advances, or personnel become available to examination from them, even thoug! 
to superintend the examination and therapy plete evidence is lacking 


4 
i I ve 
P 
It 
fort ty tm 
CC | ) ] itmel hy 
c) @: untreated mptomatic f recent we 


VENEREAL DISEASE CONTROI 


CONCERNING VENERI evidence ol relap 
DISEASI { artificial hyperp) 

wav of implementing the above 

s of the law, definitions of the 


and amounts of 


‘le stages 


as required for their termi 


completion of quarantine 
included in the Sanitary 


follows: 


syphilis shall be consid 
when untreated or Insulhic! 
1 in Regulation 41 und 


ichned 
cumstances l when the ( 
herap\ 


aatient m a When 


du is identified by darkfi 
fluids of the | 
tor syphilis is ve 


‘ cs iminatton In 


lesions sugg¢ 


gical test not been 
patient has thr 
dur 


or <a on three days 
not been administered 


or secondary syphilis 
logic reaction Is positive 
within shall be 


characteristic 


knowr 


obtained 
il reaction has 


1 one year period; or (4) when 
r clinical infectious defined 
lusic he infectiousness 


leveloped after the conclu 


evidence of 


of therapy; or 
reaction positive 


pregnancy the 


G untreated 
treated femal or 
ction is positive in parenteral 
ars ol age not 
hat no person with specim 
is known three specimens 


shall ken on d 


uivalent to 
ninistration of 1,2 mg. 
sine compound within a period o 


or less, followed by 1 vear of 


without clinical or serological evi 
relapse; (3) the administration of ion, until the 

million units of penicillin in a nsidered no longer inf¢ 
10 days or less, followed by 1 year 


rvation without clinical or serological 


person 


Temporary Quarantine 


dered by a health officer t 


104 
} la n 4 ( 
\ 
_ = 
‘ \ 
tre 
col t ha 
I I tl I 
| 
‘ 
‘ 
I hon I 
‘ ‘ 
Ar nercor 
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nation pursuant to section 343gg ol the Publi ment than the person of recular 
} “ hy d ( . 

Health Law, may |! I ler i habits 

quarantine to remain n institution rl } 

within other limits determi i by the health : > ve contact “ 10 Teluses ey 
tion, and the delinquent patient 

refuses therapy should be comp: 

Conditional submit to these procedures 

d by a health oft Ss » trea quarantined when resistant 

for venereal disease shi I required 


vithin limits specified by the health 

4. The basis for ce mpulsion 

effectiveness be the law 

5. Such provisions in the 

health law should clearly express 
SUMMARY principle s of venereal disease cont 
1. Prosmiscuity is the backbone of 6. A draft of a law concerni: 
venereal disease transmission examination of contact and tl 
2. The promiscuous patient is more tinuance of treatment of known « 


likely to refuse examination or treat- presented. 


Hawaii Health Committee to Broaden Activities 


The Chamber of Commerce of Hono- According to the new plan 
lulu recently approved a plan for ex officio members of the Public H 
streamlining and broadening the scope Committee by virtue of their p 
of activities of its Public Health Com- with other public health agenci 
mittee. According to the Honolulu. be discontinued and will hav 
Advertiser, Dr. Forrest J. Pinkerton. representation through the Oahu H 


Honolulu, Chairman of the committee Council. An advisory committes 


announced that as a result of the adop- be organized from among the 


tion of his reorganization plan the for- ship of the Public Health Cor 
mer Oahu Health Council, representing Raymond G. Nebelung, new FE» 
all social service and related health Director of the Health Committec 


groups, would be reactivated, per- be charged with codrdination 
mitting virtually all public health activi- various groups, working und 
ties to be codrdinated through the re- Pinkerton’s direction, and a 
lationship between the Public Health specialist, Allice Spillane, former 
Committee and other welfare and public the Washington State Health 

ment, will be added to the staft 


health agencies 


Effect of the War on the Distribution 
of Full-time Local Health Officers 


.NET M. DAVIS, M.D., ann MARION E. ALTENDERFER 


R) and Assistant Statistician, Division of Publi 
U.S. Public Health Service, Bethesda, Md 


well known that serious civilian placed under the supervision of one 

tages of many types of special- health officer Under its program for 

rsonnel have developed because Emergency Health and Sanitation At 
war. The effect on physicians _ tivities, the U.S. Public Health Service 
n especially marked because of has detailed a number of its com 
igh ratio of medical officers to missioned officers to serve as local 
trength required by the armed health officers. But in many instances, 

Studies have been reported vacancies have simply not been filled 
effect of the war on distribution and the health department staff has 

rivate practitioners.’’* Recent pub- carried on without a health officer 

n of a 1945 revision of the Direc- 

f Full-time Local Health Officers * MATERIAL AND METHOD 
presented an opportunity to analyze In order to study these changes 
war's effect on another important quantitatively, use has been made of 

ry of health personnel—the local two editions of the Directory of Full 

officer. time Local Health Officers, which ap 
he Directing Board of Procurement pears from time to time in Publi 

\ssignment Service, early in the J/ealth Reports. These Directories are 
established a policy of declaring compiled from material submitted by 
me health officers essential in the several state health officers. Every 

ivilian positions. In spite of this effort is made to check the accuracy of 

many health officers entered the the data, but it is believed that some 
| forces. The number of available of the information may be incomplete 
ments has been sharply cut be This is especially true of the profes 


i large proportion of recent med sional degrees held by the _ health 


raduates have been going into’ officers. The 1942 edition,’ based on 
service directly from intern data as of December 1. 1941. gives the 
Some health officers have left pre-Pearl Harbor picture 
ealth departments for work in health organization The 
health agencies, industry, or tion,* revised to January 
practice. shows the situation after three years of 
lth departments have met the war. In addition to the two directories 
ng shortage in various ways. In use has been made of the material 
ises, the services of private prac- furnished by the state health officers, o1 
rs have been secured on a part- which the latest edition of the Dire 
isis. In other instances, two or tory was based 
health departments have been Local health departments are of five 
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single county, city, city-county, 
The 


first two designations are self-explana- 


types: 
state district, and local district. 


tory. 
the purposes of the Directory, as “a 


A city-county unit is defined, for 


county with a civil subdivision having 
a population of 10,000 or greater which 
contributes to the support of the unit.” 
Both 
composed of several counties or parts 
ol 
ties, or a combination of these elements. 
In the 
consist of groups of counties 


state and local districts may be 


counties, townships, or municipali- 


most tates, however, districts 

It should be emphasized that the 
Directory attempts to list only full- 
health officers, and defines a full- 
health 
not engage in the private practice of 
all 
and activities to his duties as 
The list, 
the names of the local health 
the units 
cluded, the types of jurisdictions, the 


time 


time officer as one who does 


medicine, and devotes his time, 


energies, 
health 
by State, 


officer. Directories 


departments, political in- 
names of the health officers (including 
professional degrees), the 
the official 
Health 
which have had or intended to have 
full-time health officers, but 
4 the Directory date, 


pt st office 
titles of the 
departments 


addresses, and 
health officers 
are 
which had 
at the time « 
listed 
vacant ies 


hone 


are as having 


the 


temporary 
In present study, tabu- 
of the number of 
health officers with M.D. degrees, with 
M.D. and public health degrees, and 
with other degrees or with no degrees 
listed. of the 
number of number 
‘acting health The 
formation furnished by the several state 
health officers for the 1945 edition of 
the Directory that the title 
‘acting health officer” apparently had 
in different 
used to designate a 
local physician serving as health officer 
on In others, the 
title was used for any person serving 


lations were made 


were also mac 
the 


officers.’ 


Counts 
vacancies and 


in- 


ot 


showed 


different meanings states. 


In some, it was 


a part-time basis. 
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in the place of a health officer o1 


tary leave. In some 


cases it wa 


possible to tell precisely what was | 


by this title. 


No attempt has been made i: 


report to show the numbers of 
county, city-county, and district 
departments separately since th 
nitions of these types of county 
dictions vary from state to stat 
where district 
boundaries do 
was necessary I 


States 
partment 
county lines, it 
mate the total number 
by organized health d 
In the tabulations of the 
health officers, a health 
serving more than one health d 
ment was counted only once. H 
the tabulations of the num! 
political units covered by or 
health departments, a unit was « 
health 
whether or not its health office: 
more than one health departme: 


those 
not 


of c 
covered 
ments. 
ber of 


in 
officer co" 


as having 


FINDINGS 


The results of the tabulatior 
the two Directories show that th 
fewer health officers on duty 

that a 


vanced 


number hav 
194] 


and smaller 


deer es than in 


profe ssional degrees are not a 


measure of training and qualifi 
health officer 
are an indication of 
education. Table 1 shows the d 
tion of health officers in 1941 a1 


for the position of 


backgrou! 


by professional degrees held 
table shows that while there w 
crease of 13 per cent in the tot 
ber of health officers, the 
the number of health officers 
both M.D. and public health 


There wa 


decre 


was 30 per cent. 
a_ slight the nun 
health M.D 
and a considerable increase in th 
ber of “ acting health officers.’ 
The change in the actual nu! 


increase in 


officers without 


healt! 


LocaL HEALTH OFFICERS 


TABL! 


ribution of Local Health Officers by Type of Professional Degree 


fficers, shown in Table 1, does creased slightly (about 4 per cent) 


eveal the whole picture. Con- However, the number of units covered 
m must also be given to the by _ health departments that actually 
in the number of political units have a health officer has decreased 
ilth officers serve or which per cent In 1941, there were |! 
n left with vacancies. Table 2. counties covered by health department 
r 1941 and 1945, the total with health officers. This represented 
of counties and cities covered 55 per cent of the 3,070 counties in th 
nized health departments, both country. The corresponding figure for 
Ith officers and with temporary 1945 is only 48 per cent. If we con 
es in the health officer’s posi- sider the total counties covered by o1 
The city-county units have been ganized health departments without re 
with the counties. The num-_ gard to whether there 
ities shown in the table is a or a vacancy, the pe 
cities with individual health 1941 and 60 in 1945 
ents and does not include either So far as data are 
ties in city-county units or the appears to have been 
district health departments little change in the number o 
ll be seen from the table that organized health departments 
tal number of political units with mall decrease is accounted for 
ed health departments has in- — by the consolidation of som« 
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departments with their county units to practitioners in relation to px 
form city-county departments, and in showed great variation from 
part by the dropping Oot some city tate before the war Despit 
health departments from the list of quotas set by the Procureme 
full-time jurisdictions \ssignment Service as guides 

\ comparison of the figures in cruitment, some states, especiall 
Tables 1 and 2 shows that there has South, which had relatively fe 
been a decrease of 204 political units — sicians in relation to populatiot 
covered by health departments with the war supplied more than the 
health officers, but a loss of only 144 to the armed forces. The war t 


health officers In some instances. the accelerated the trend of the 


loss of health officers has been offset by years for the ratios of physic 
the formation of new districts. On the population to become less fav 
ther hand, the loss of a district health the states that already had unfa 


officer may result in as many as 12 ratios.’ 
counties shifting into the vacancy Reference to the last three 
category The latter situations out- Table 3 shows that the rever 
weigh the former with the result noted been the case with respect t 
above. officers, considering only the fou 
It is of interest to observe the change geographic regions of the country 
that has taken place in the distribution change has been in the direct 
of health officers in relation to the dis- making the distribution of 
tribution of population. It is well officers more nearly the same 
known that the distribution of private distribution of the population. | 


TABLI 


Health Officers by Type of Professional 
Geographic Regions, 1941 and 1945 


wing regior ed by 
and Middle Atlantic 
itic, East South Central and West S 
th Central and West North Central 
and Pacifi 
ion of the 
Census 
vailable fo 


niddle of tl 


Region 
Vorti Sout! 
\ Ne 
‘ | tribut 
t ( 
Northeast \ 
Sant) th Cent 
Cet N 
West 
1 I 1 194 I 
} Series P-44, N Bure f 
f t to the period 1941-1945 were 


LOCAL 


the Northeast, with 27 per cent 
of the country, had 
8 per cent of the health officers 
+1, but now has 20 per cent. The 
with 31 per cent of the popula- 
had 54 per cent of the health 
s in 1941, but now has only 49 
3} also shows the 
of the data presented in 
It is seen that the total num- 
health officers decreased between 
ind 1945 in each geographic 
except the West. The 
small in the Northeast and the 
but was over 20 per 
in the South. Thus the South has 
only lost proportionatcly more 
ite practitioners than the rest of 
ountry but also has lost many more 
th officers. The increase in the 
health officers with M.D. 
ees in the West can be accounted 
by the 11 Public Health Service 
ers assigned to local health depart- 
The greatest in- 


geographic 


decrease 


ral regions, 


ber of 


ts in this region. 
ise in the number of “ acting health 
ers’ and the largest number of 
lic Health Service officers are both 
d in the South, which lost the most 
h officers. 
ertain facts about the type of 
th officer employed in various sec- 
s of the country are brought out by 
le 3. Health officers without M.D. 
ees are found clmost entirely in 
Northeast, where they represented 


ximately 45 per cent of all the 


both in 
had the 
officers 


th officers in the 
and 1945. The South 
t proportion of health 
M.D. degrees (98 per 
However, the proportion of 
officers holding both M.D. 
health degrees highest in 
West and lowest in the South. 
parable figures for 1945 cannot be 
ited because the public health 
ees were not listed in the Directory 
the Public Health officers 


region 


cent) in 


and 


was 


Service 


HEALTH OFFICERS 


SUMMARY AND CONCLUSION 
Tabulations made from the 1942 and 
1945 editions of the Directory of Full 
time Local Health Officers show certain 
effects of the war on the 
distribution of full-time 
officers. The most 
which have taker 


has beer 


number and 
health 


changes 


local 
IMPor lant 
place are 


] here 


in the total 


Whilk 
covered by « 
ncreased 4 per cent imbet 
health 
otheer 


In 1941, 58 per 


departm nts whi have 


has decreased 11 per cent 
cent of the counties ir 


the country covered by organized health 
departments, 
partments which had a health officer In 
1945, the f per 
cent and 48 per cent 

4. The 
health 
West 


were 


and 55 per cent by health de 


corre sponding ngures were 


number ot 
South rhe 


greatest decrease in the 


officers has been in the 


is the only region showing 


It is not possible, on the basis of 


available data, to evaluate the imme- 
diate and latent effects of the depletion 
of health officer personnel on the health 
of the nation. The data show clearly 
that the depletion has been consider- 
able. It has not fully 
sated by reorganization at the local 
level or by detail of Public Health 
most of whom have 


been compen 


Service officers, 
been sent to areas of spec ial war-created 
needs. Experience in the formation of 
districts to 


accelerate the 


new meet the emergency 


may trend from 
single county units which was 
before the It is to be hoped that 


the data presented on the number of 


away) 
appare nt 
war.” 
and on the 


vacancies existing relatively 


small number of health officers holding 
degrees in public health, may stimulat 
returning medical veterans to seek pub 
lic health training and opportu nities in 
the vital field of public health practice 
REFERENCES 
Perrott 


Dental Health Service in Local Health Units 


Local Health Units for the Nation, does not license such workers 
recently published, offers a plan for the hem to dental health education 
organization of local health services on committee, however, in’ view 
at least a minimum basis The plan meager dental health services now 
includes a dental health program as an rently available through — offi 
integral part of local health service, in- voluntary agencies, recommend 
cluding dental health education both in’ use of dental hygienists — bot! 
schools and in the community at large, dental health education and for p 
as well as prophylaxis and corrective laxis, and such legislation as will 
work for preschool and school children this _ possible. Nearly 4,300 cd 
whose parents are unable to meet the hygienists are recommended, ap 
cost of such care mately one per 30,000 populatior 

For such a program it recommends 1942, 372 dental hygienists wer 


the employment of both full-time and ported employed by local healt! 


part-time dentists, the former as direc partments or school boards of onl 
tors of dental divisions in units with — states, whose aggregate 1940 popu! 
populations of 100,000 or more, the was nearly 82,000,000. Thus d 
latter practising dentists. It recognizes hygienists were employed in the 
that, as programs are developed and of one to more than 200,000 pe 
personnel becomes available, many areas The 25 states without dental hygie1 
will wish to employ full-time dentists in local health services had a po 
to replace local dental practitioners on tion of nearly 50,000,000; they inc! 
a part-time basis. large population aggregations suc! 
For the nearly 1,200 local health Illinois, Indiana, and Texas, as wel 
units through which the committee pro- more sparsely populated states 
poses the administration of local health Arizona, Nevada, Utah, Vern 
service, a total of nearly 3,800 dentists Wyoming, and the Dakotas. 
is recommended, of whom nearly 12 These figures, both as to numbé 
per cent would be in full-time service. dentists and dental hygienists current 
The recommended number is three employed and the number needed 
times the number employed by local a minimum program, indicate how 
health departments and school boards dental service has been develop 
in 1942, when 307 full-time and 959 local health department. They s' 
part-time dentists were reported. that a dental health program s! 
The report further suggests the use occupy many more of both profess 
of dental hygienists as auxiliary work- and sub-professional personnel th 
ers. Legislation of several states either now the case. 


105 AMERICAN JOURNAL OF PUBLIC HEALTH Oct 


Statistical Methods in Anthropometric 
Studies in the Field of 
Nutritional Research’ 
RACHEL M. JENSS, Sc.D. 


Washinetor 


HAVE asked to discuss 
f the problems involved in the use 
tatistical methods in anthropometric 

in the field of nutritional 

irch. Perhaps the most elementary 
istration of the statistical method in 
s field is the single case study; for 
xample, the measurements of a French 
y, reported by Buffon in 1777.’ 
Here the statistical method is simple. 
We have one individual. We 
at stated intervals over a_ period 
vears and record the findings. We 
irn how much he weighed at succes- 
and how tall he For 
mple, we learn that his height in- 
ised slowly and regularly during the 
period 6 to 8 years; that he started 
shoot up” at about 12 years of 


been some 


re- 


measure 


was. 


ve ages 


rhus we learn the pattern of his 
wth, but not attempt to 
it as good or bad, or, in more 
terms, ‘normal ’ 
unless some of the meas- 


from this 


we do 
luate 
dox as Or 
normal,’ 
ments show deviations 
s own growth pattern. 
When we measure a group of chil- 

in the way as Buffon meas- 

the French child, we still have a 
criptive picture, but nothing more. 
the same identical children 


sured in successive years, the de- 


same 


are 


1 on a paper Joint Sessior 
Vital Statist and Nutrition Sections of the 
Public Health Association at the Seventy- 


nual Meetir g New York, N. Y October 


prese nted at a 


ics 
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1, D. 


? 


than 
meas 


scription is more satisfactory 

a given age afe 
at the 
and some others at the next succeeding 
rhe limitations of the latter 
procedure have been adequately out 
lined by Franz Boas in his study of 
the growth of Toronto children, pub- 
lished in 1898. But the 
same group of children are studied at 


some children of 


ured, and some next older age, 


etc. 


age, 


even when 
succeeding ages, the measurements of 
the children and their growth patterns 
are a reflection of the kind of children 
studied. For the 
pattern of a group of Negro children 
does not follow the growth pattern of 
a group of white children. The growth 
pattern of a group of boys does not 


example, growth 


follow the growth pattern of a group of 
girls. 

Now the fact that different kinds of 
children show different growth patterns 
means that in an experimental study 
the control and experimental groups 
identical with to ail 


be respect 


characteristics which may be related 
either direc tly or indirec tly to the one 
being studied. Let me put it another 
way in order to bring out the particular 


point I wish to make 
An infant is not just 
ot just Cone 


not just one drop of vi 


a pound drop of vio 


trol 

Because human beings differ they re- 
spond differently to the same stimulus. 
In order to test satisfactorily any given 
] 


tA 
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treatment or food we must give it to the white infant’s. Does this | 
and withhold it from groups as com-_ that he is not gaining as satisfact 
parable as possible in respect to char- as the white infant? Such an inter 
acteristics that may influence the re- tation is not justified as there is s 
sults. A few examples will illustrate evidence that the growth patter 
this problem new-born Negro infants does not « 
What is a premature infant? I do cide with the growth pattern of 1 
not foolishly propose to try to answer born white infants; that during 
this question. I am sure that even irst few days of life the weight 
pediatricians who have specialized in of Negro infants is smaller thai 
this field would hesitate to answer. But weight gain of white infants 
I am also quite sure that the criteria finding is important in evaluating 
used for identifying premature infants response of white and Negro ini 
for clinical purposes are not entirely to a given feeding formula. 
satisfactory for experimental studies. Let us go on to discuss these tw: 
One could profitably examine the his- fants. Let us assume that they 
torical development of the. criterion receiving 135 I.U. of vitamin D 
that is commonly used today for iden- day. Too small an amount? | 
tifying premature infants; namely, a_ ably, but which infant is more like! 
birth weight of 2,500 grams or less. become rachitic? There is somé 
On what basis was this criterion dence to indicate that the Negro ir 
selected? We know that, on the aver- is less likely to become = ra 
age, Negro infants weigh less at birth (roentgenographic examination) 
than white infants. Is it reasonable the white infant. (The onset of 
then to assume that a Negro infant disease is to be distinguished fro 
weighing 2,500 gm. has the same ma- progression.) 
turity as a white infant weighing the What is the significance of all 
same amount? One may inquire discussion? Is it not highly | 
whether the two infants are of the same __ retical and somewhat irrelevant? 
sex or of opposite sexes, whether one certain extent, yes. It serves only 
infant had more adequate prenatal care warning. The results of nutritior 
than the other, etc. periments that depend in part, ¢ 
But let us assume that the two in- directly or indirectly, on anthi 
fants are identical in all respects ex- metric measurements are not a! 
cept race. If we study the two infants what they seem to be. If, for exa 
by roentgenogram, we will find evi- we study the incidence of ricket 
dence that the osseous development of white and Negro infants, using a 
the Negro infant is more advanced than form and amount of Vitamin D, an: 
the osseous development of the white control group is overweighted 
infant. The center of ossification for Negro infants, while the experin 
the cuboid bone is present. So is the group is overweighted with whit 
head of the humerus, the capitate, the fants, we can confidently expect 
hamate, and the third cuneiform. But on the average, the incidence of 
all these centers are absent in the in the control and experimental : 
roentgenograms of the white infant. will not be the same as it would 
Suppose we feed the two infants dur- the situation were reversed and th 
ing the first three weeks of life a milk trol group were overweighted with 
mixture made by the same formula. infants and the experimental grou; 
We shall probably find that the Negro Negro infants. The same is true o! 
infant’s gain in weight is smaller than The response of male infants 


NUTRITION 


the response of female infants. I 
even go so far as to say that, in 
ral, if no difference appears in the 
mse of the two then the 
od of observation is too crude to 


sexes, 


t the difference or something has 
wrong with the experiment. 
similar problems are clearly demon- 
ted in studies to be reported by the 
s. Children’s Bureau in codperation 
other child research groups. One 
these studies is concerned with 
ht at birth. Controlling various 
rs known to be closely associated 
the infant’s weight at birth reveals 
ve variations in birth weight, both in 
iverage or typical weight and in the 
version of the infants’ weights about 
For example, take two 
infants born in the 


average. 


ips of white 


e hospital, that differ in all the 
wing characteristics: sex, parity of 
ther, complications of the mother’s 


nancy, labor or delivery, attendant 
delivery (private or resident phy- 
in).* The infants in one group have 
racteristics that are associated with 
irge birth weight: 


Male 
of mother Multipara 
lications of preg 

labor or de 


None 
int at delivery. Private physicians 
the infants in the other group have 
racteristics that are associated with 
naller birth weight: 


Female 

of mother Primipara 
lications of preg- 

labor de 
Serious obstetric com 
plications 
Members of the resi 
dent staff of the 
hospital 


int at delivery 


he difference in the average weight at 
rth of these two groups of infants is 


ndant at delivery is associated to some ex- 


socio-economic status, prenatal care, et 
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427 grams, approximately a pound; the 
percentage of premature infants is less 
than 1 per cent in the group of male in- 
fants, compared to 11 per cent in the 
To repeat, for 
whose mothers 


group of female infants. 
these white male infants, 
were muliparae with no complications 
of pregnancy, labor, or delivery, and 
who were under the care of qualified 
obstetricians and were delivered on the 
private service of one hospital in the 
city in which most of them were resi- 
dents, the average weight at birth was 
3,561 gm. (39.23 gm.)*; 0.7 per cent 
(0.01 per 
weighed less than 
other hand, for the 
fants, whose mothers were primiparae 


with serious obstetric complications of 


these infants 


gem. On the 


cent) ol 
2,500 


white female in- 


pregnancy and who were under the care 
of the resident physicians in the same 
hospital, the average weight at birth 
was 3,134 gm. (49.40 gm.); 10.6 per 
cent (2.6 per cent) of these fema!'e in 
fants weighed less than 2,500 gm. 
Where does this kind of 
lead us? We are tearing down accepted 
standards but nothing in 
Certainly it is impossible 


discussion 


are leaving 
their place. 
or impractical in many instances to con 
trol all such factors. This 
prevent us, however, from recognizing 
the limitations of the tools and _ pro- 
cedures at our disposal and attempting 


does not 


to improve them, especially in experi 
mental work. 

It may be well to another ex 
ample. A Negro woman is admitted 
to a hospital with preéclamptic toxemia 
According to her medical history, the 
period of gestation is about 7 months. 
At first the obstetrician is 
about terminating the pregnancy. What 
are the chances of the infant’s sur- 
viving? Intrauterine x-rays show that 
the osseous development of the fetus is 
well advanced and so the obstetrician 


cite 


undecided 


* Figures in parentheses are the standard devia 
tions of the corresponding statistical measures 
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decides to induce labor I Negro factor of some significance in @ 
woman is delivered of a female infant mental anthropometric  studie 
weighing 2,200 gm whose hospital same gain in weight does not neces 
course is uneventful Had the mother mean the same thing for every 
a white woman, and had _ the even when the children are of th 


OSSCOL development of th le been race, sex, and age A vain of one 


less advanced. the problem would have’ in a child with a rheumatic heart 


been an entirely different on example, and a gain of one poun 
Another study, made by the U. S. child with a normal heart do not 
Children’s Bureau in cooperation with the same meaning or signifi 
other child research groups is © ncerned Furthermore, a more rapid vain 
with the relative value of certain types necessarily synonymous with a 
of feeding for premature infants Do satisfactory gain. It is yet to be 
such infants do better on human milk, that optimum weight gain is s 
on a cow's milk, or on a half skim milk mous with maximum weight gain 
formula? Now some pediatric ian may often this is assumed to be the « 
Sa\ When I order a formula for a is paper I have discussed 
premature infant, I never consider race ms 1 e fe | obstetrics 
eX Undoubtedly it is unnecessary trics, and roentgenology, as well 
so for most clinical purposes, but the field of nutritional research 
it is necessary for research purposes, only excuse for so doing is my wi 
particularly if the criterion for testing remind you that the results of re 
the formula is the infant’s gain in studies of children depend partly 
weight; for, as has been pointed out, the characteristics of the chi 
the growth pattern of infants of dif- studied and on the methods of 
ferent races or of Oppo ite sexes or with tistical analysis 
different prenatal histories or with 
different weight at birth, etc., do not REFERENCES 
coincide and, unless these factors are 
controlled, we have no means of testing 
the formulae satisfactorily 
The above discussion furnishes an 
opportunity to point out an idditional 


Dith 


culties in Planning Public 


Health Programs in Tropical Areas’ 


GUILLERMO ARBONA, M.D., M.P.H., F.A.P.H.A., 


AND 


PABLO MORALES-OTERO, M.D., F.A.P.H.A. 


Department of Hygiene, School « 
of Tropical Medicine, 
BLIC health activities the 
pical areas of this hemisphere 
intensified during the past 
ears as a result of the recognized 
on the part of the national and 
for a healthier citi- 
Leadership which is respon- 
this has 
and developed 
Inter-American 
and 
being 


een 


covernments 


been 
further 
cooperation 
difficulties have 
encountered by 
officials in planning their pro- 
of work. We propose to discuss 
of these difficulties, taking Puerto 
is our point of reference because 
roblems of Puerto Rico 
\ typical of these 
to Rico has had perhaps more ex- 
nce in the adaptation and applica- 
of modern public health practices 
tropical environment than any 
country of the Americas. One of 
first orders issued by the military 
ities of the Island after it be- 
a possession of the United States 
$ provided for a reorganization 
the Board of Health and health 
In 1899 Bailey K. Ashford 
hookworm disease to be 
pread on the island, and this led 
expansion of health activities 
+ a Department of Health, 


lor progress 

ated 

on 
obstacles 


ind are 


are in 


ways areas. 


eS 


Ve red 


nm a paper presented at a Joint Sessior 
th Officers, Laboratory, and Epidemiol 
the American Public Health Asso 
enty-third Annual Meetin New Y 


1g in 
kteber 5, 1944 


; 
) 


Tropical Medicine; and Director, 
San Juan, Puerto Rico 
Charities and Corrections was created 
in 1911 public health 
concentrated under 


activities were 
Insular Public 
Health Service, and in 1917 the pre 
Health 

In 1 
rropical Medicine of 
of Puerto 
ing under the auspices of Columbia 
University, . being the 
study of the mental and physical ills ot 
mankind in the tropics Also 1926 
the first full-time local health unit was 
organized at the Municipality of Rio 
by 1935 the 77 
the island were provided 
with this service. In 1940 Puerto Rico 
included under Titles V and VI 
of the Federal Social Security Act and 
a further expansion of health activities 
took place. At 


modern, progressive 


an 
sent 
Insular Department 
the 


the 


was 
| hool ol 


University 


26 


ganized. 


Rico began function- 


its objectives 


in 


Piedras, and munici- 


palities of 


was 


present we have a 
Department of 
Health in charge of public health, public 
welfare, and insular medical care serv- 
the 


(UU) 


yublic 


The total annual budget of 
to 


ices. 
$13.5 


department 
of which $5,150,0( 


amounts 
0 is spent for 
health work as 
penditure for 


2.4 


SZ.40 per vear.' 


such, a per ca] 


public health 


For the purpose of discussion we have 
the difficulties referred to 
three those 


classified 


above into main groups: 


arising from existing socio-economic 


conditions, those from the need of more 


information as to the health problems 


and those from the need for trained 


personnel. 


|_| 

== 
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SOCIO-ECONOMIC 
A discussion of public health prob- 


CONDITIONS 


lems in the tropics cannot be complete 
socio-economic conditions are 
considered. In this regard we may 
truthfully say that the economic level 
and the standards of living of the 
population in tropical areas are very 
According to a survey made by 
in 19372 


unless 


low. 
Morales-Otero and coworkers in 
the average annual income for families 
in the growing area was 
found to be Fifty-one per cent 
of these families reported annual in- 
comes averaging only $118. Another 
study by the Insular Department of 
Labor and the Work Projects Admin- 
istration of family incomes in 1941 
revealed an average annual income of 
In com- 


sugar cane 
5. 


( 
$25: 


$341 for wage-earner families. 
paring the economic status of wage 
earners in Puerto and in the 
United States it is that 
even the most depressed groups in the 
South of the United States—the Negro 
share-croppers and the Negroes living 
districts off the farm—had 
Only 57.5 and 70 per 
cent, these families 
lived on incomes under $500 a year, as 
compared to 90 per cent in Puerto 
Rico.* 

Studies made by Mountin, Pennell, 
Flook ° in 1935, revealed that the 
illness rate varies with the economic 
status of the population. The higher 
the income the fewer bed illnesses in the 
Families with annual incomes 
of less than $100 showed an average 
annual illness rate of 444 bed illnesses 
per 1,000 persons; while families with 
incomes ranging between $100 and $249 
had a rate of 436: for families with in- 
comes from $250 to $749 the rate was 
363, and families with annual incomes 
of $750 or more had a bed illness rate 
of 297 per 1,000 persons. 

A decreasing death rate® (in 1943 it 
was the lowest in the history of Puerto 
Rico, 14.7 per 1,000 population) with 


Rico 


brought out 


in rural 
higher incomes. 
respectively, of 


and 


family. 


a consistently high birth rate (a: 
40 per 1,000 population) has 

pointed out to be at the root of P 
Rico’s big 
Chardon, Pérez, Zimmerman, Ba 
and other investigators.‘ Public | 
work, by lowering the death rat: 
to make our economic 


economic problem 


continue 
lem worse unless it is accompani 
some either the tre: 
births or in the economic 
the island. 

The problem of overpopulatio: 
ists in Puerto Rico (the densit 
population is 550 per square mile 
a few other of the smaller Caril 
Islands. Other countries in the A 
can tropics however are not cd 
populated, yet practically all of 
have the same economic proble: 
Puerto Rico. 

It is interesting to 
these less populated countries 


reversal in 
pote nt 


note th 


percentage of the population is 
centrated relatively 
In spite of great differences in 


small 


tion densities there is a ¢reat sin 
in the age constitution of the p: 
tion. For Puerto R 
40 per cent of the population is 
20 years of age, while in Guater 
with a much lower density of | 
tion, 68 per sq. mile, 50 per 
the population is under 20 years 
These figures may be compare: 
those for the United States wh 
a population density of 45 per 
mile and with 35 per cent of th 
lation under 20 
high proportion of 
younger age groups 
tributes toward a low 
and greater health needs. 

In summing up this point it m 
said that in the tropical are 
America the public health worket 
the problem of greater health 1 
with more limited resources becau 
the low economic status of the px 
with whom he works. 


instance, in 


years of 

persons i 
probably 
economic 


ll 


PROPICAI 


MORE INFORMATION AS TO THI 
HEALTH PROBLEMS 

lack of sufficient information oi 
ture of our health problems is a 
importance. 


y of paramount 
, all we do not know in a satis- 


wav the truth about the re 
:uses of deaths and illness. In 
in published by the Pan 
Bureau containing 


tical and epidemiological data 


in Sanitary 
\mericas,’” remarks are made to 
ect that the accuracy of the in 
in offered is ‘“ affected by a 
of factors such as, and prin- 
the incompleteness of registra- 
iny of the American republics; 
incies in population estimates on 
these notes are based, etc.” 
Puerto Rico the 
nd deaths is considered adequate 
we have been included in the 
States Registration Area. A 

il census is made by the U. S. 
Bureau. However, as to the 
causes of deaths, the informa- 
iilable is unreliable. Mountin 
that in 1935 approximately 80 
of all sick persons called on a 

in for treatment, but at present 
per cent of death certificates 


registration of 


ed by the attending physicians.’ 


mation offered by the Pan 


Sanitary Bureau reveals that 
and enteritis, tuberculosis, dis 
the respiratory system, diseases 
irculatory system and malaria 
five most important causes of 
under 
up, diarrhea and enteritis, is re- 
the most important cause of 
five American tropical coun- 
ond in two, third in two, and 
one; tuberculosis is reported 
in two, third in one, and fifth 
the pneumonias first in one, 

in three, third in five, fourth in 
ind fifth in one; diseases of the 
tory system first in one, third in 
fourth in three, and fifth in one: 


the areas discussion. 


AREAS 


and malaria first in thi second 


two, third in one, and fifth in two 


The group, diarrhea and enteritis, 


seen from the above data is the most 


important cause ol death in the tr 


be en made 


pics 
yet very few attempts have 
to better our knowledge as to the 
etiology in these cases A tew years 


ago a study on diarrhea and enteritis 


was started in Puerto Rico but unfor 
tunately the investigations were inter- 
rupted without throwing much light on 
the subject. 


Puerto 


In a short note published 


in the Rico Bulletin of Publi 
Health one of the com 
mitted himself to the that 


about one-third of the deaths reported 


investigators 
Statement 


as caused by diarrhea and enteritis are 
due to bacillary dysentery.'’ Sufficient 


evidence was not secured to estimate 
the cause of the other two-thirds, but 
malnutrition is considered to be one of 
the important factors. No doubt better 
sanitation and better nutrition will do 
a great deal toward controlling diarrhea 
and enteritis, but in a community with 
resources where elaborate sani 
obtained 


limited 
tary improvements mav br 


only after many years and with great 
effort, we need to look for simple r, easily 
applied methods of control which may 


be instituted in these cor nities 


the meantime. 


As regards tubercu 


ble information gives 
hat the minimum death rates for 
oubtedly the 


This 


stigma in a 


berculosis are, but 
death 
ase carries 
arge part of Latin America, and deaths 
tuberculo is art 


rates higher. 


with it a 
known to be due to 
often attributed to other conditions. 

In Puerto i 
campaign against tuberculosis has been 


Rico, where an intensive 
changed 
many in- 
tuberculosis is more 


going on, the situation has 
It is suggested by 
vestigators that 
fatal in the tropics than in the tem- 
perate climates. Estimates of only 6 
cases of tuberculosis per annual death 


creatly. 


= 
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are made as compared to | in the know of has been made to det 


United States in spite of the fact that the true incidence and mortality 
the death rate is five times higher. In pneumonia in a tropical area. \ 
the intensive anti-tuberculosis cam- available figures indicate that it 
paign that has been carried out in of the five most important « 

Puerto Rico during the last 10 years, deaths in tropical America. Ni 

public health officers have had diffi- can be offered for having failed t 
culties with isolation facilities Pa- the actual frequency and the eti 
tients are willing to be hospitalized but nature of the pneumonias in 

the number of beds available is very areas when deaths from this cor 
small in relation to the needs. Public can be prevented in a large pro 


health authorities are asking for an in- of cases. 

crease in our bed « pacity from about The diseases of the circulatory 
1,500 beds, now available, to about are increasing in importance as 
4,800; that is, one bed per annual of death while the total mortalit 
death Extensive use has been made goes down \ study of Suare 
of ambulatory pneumothorax treatment 1.081 cases of heart disease s} 
with relatively good success. Here we four most important etiologi 
have a less expensive method but it is noses to be arteriosclerosis 
uitable only for a certain percentage of | cent; hypertension, 22.8 per cent 
cases. We are watching very closely matic fever, 17.4 per cent; and 
the progress being made in the chemo- 6.1 pel cent Koppish on tl 
therapy of tuberculosis, with great hand found syphilis to be the 
hopes ol being able to use a less ex- ) per cent, and rheumatic fey 
pensive method of control generally per cent of cardiac cases coming 
ipplicable iutopsy table The most s 


\ fact that has surprised many thing in this study is the hig 
visitors to Puerto Rico has been the dence of rheumatic heart dist 
high death rate from pneumonia and tropical area where rheumati 
the high incidence of the respiratory supposed to be rare. Suarez s 


infections Although no _ figures are may be possible that the clini 
ivailable, it is the consensus of opinion — festations of rheumatic fever 
mong practising physicians that the and indefinite in the tropics 
common cold is the most important joint symptoms are either mil 
cause of absenteeism from schools and sent altogether, but rheun 
worl In 1935, in his illness survey disease is far from rare.’ 
of the island, Mountin found the bed With regard to syphilitic he 
illness rate per 1,000 population due to ease there is a great discrey 
diseases of the respiratory tract to be tween Suarez’s and Koppish’s 
189 in Puerto Rico, as compared to 61 probably due to the fact that > 
in five counties in the United States figures are based principally 
The death rate from pneumonia, 169.7 patients while Koppish’s ar 
in 1940, is more than three times iutopsies. As to syphilis, whict 
higher in Puerto Rico than in conti an important health problem 
nental United States In a study of an important etiological factor 
lobar pneumonia carried out disease, recent studies reveal 
“uarezZ in Puerto Rico in 1930, he dence of 12.3 per cent among 


pointed out that lobar pneumonia was based on reactions to the Kah 


more frequent in Puerto Rico than is An intensive venereal disease \ 


usually thought, but no study that we — is now in progress on the island 


TROPICAL AREAS 


\lalaria seems to be the most serious 
th problem in the rural areas of 

tropics. However, in few large 
‘ical cities of America is it reported 
The 


known 


important cause of death. 
of malaria with 
ds is beyond the financial re- 
es ot tropical 
hope is being put on the use of 
which at 


contre )] 


most countries 


ern insecticides present 
being subjected to investigation, 
as D.D.T. 
Intestinal helminthiasis still stands 
is a major public health problem 
tropical and sub-tropical areas in 
te of the knowledge of methods of 
ol, It is true that quantity and 
of infestation have been re 
ed through many years of campaign 
Sull the problem is that of the 
mit impossibility of the residents 
ipical countries in general to sani 
their environment adequately. 
mmarizing this section, we may say 
before more comprehensive and 
quate health programs can be pro- 
led for tropical areas, more light is 
‘ed on the main health problems of 
e tropics and simpler and less expen- 
control 


e methods of must be 


eloped. 
NEED OF TRAINED PERSONNEI 
third point to consider is the 
need for trained personnel. In 
connection we wish to point out 
the needs for public health per- 
in tropical areas cannot be 
sured by the same standards as in 
United States, 
percentage of the population is 
need of health While a 
lic health nurse for every 2,000 in- 
tants is adequate in many of your 
nties, one nurse to 2,000 inhabitants 


simply because a 


services. 


completely unsatisfactory for the 


vices that would be required from 
in a tropical area where the magni- 
and intensity of health problems, 
omic resources, and education are 


complicating factors Phe same hold 


true for 


public health 


phy sicilans 
he alth 


engineers, and other public 
personnel, 

In the tropical countries of América 
health per 
also ol per 


helds 


when we 


speak al public 


sonnel we have to think 


sonnel in the medical and allied 


in pene ral The inade quacy of gene ral 


medical care services, because of the 
scarcity of personnel, complicates public 
health programs to the point of ob 
unsatis 


struction Medical services are 


factory especially in the smaller towns 
that 


organized the first 


and rural areas, so when public 
health agencies 

problem they are faced with 
public demand for medical car 
instances 


facilities of these 


In many occupies the 
and the 
the detriment of the 
program 
There be ing a need for n 
trained personnel, — the 
held of pu c health 


There are 


Spec ialists in the 


can be easily understood 


several other factors to a nt tor thi 


lack. The 


with the develo 


demand has 
recently 
public health programs 
cliscus 


areas undet 


countries hav 
health depart 


the only employing 


these 
tralized 
iPENC\ 
health personnel person 
public health 
health department or selects some other 


‘ 
either Works 


field of activity 

Another important factor is the lacl 
With the excep 
Propical Medicine 


train 


of training facilities 
tion of the School of 
in Puerto Rico there is no other 
ing center for public health personnel 
comparable to continental schools in 
these areas. Training in the continent 
in public health does not always pre- 
pare for work in the tropics. Training 
is needed in an environment similar to 
where 


and close to the seat of action 


the person is going to work. Training 
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must be practical and adapted to con- REFERENCES 


1. ( ation the De 
ditions in the tropics and cannot be too fea 
Morales Ote P| Manuel A 
e ive so ft imber of 
xpensive » that a sufficien number 
workers may be trained ( M H 
Again summarizing, a need exists for Health & Trop. Med. XI 
trained personnel and for facilities to 
provide training. This need must be Joint Survey the W.P.A 
nt of Labor, San J P.R., 
satisfied if public health progress is Pu Ri ~s Pu 
to continue at an increasing | I 194 
Mou J h W Pent | 
Notwithstanding these difficulties 
that hinder somewhat the work of pub- 6. Report the Commissioner 
. : Puerto R Puerto Rico J. I 
these areas are rapidly becoming health 
conscious. There is a marked move- 8. Report of the Commissioner 
he Puerto Ri r the Fiscal Year 1943-1944 
ment toward a definite goal; the better- 
ment of the health of the people, and Republica de Guat i, Afios d 
Boletin Sanitari Guaten XIU 
making the tropics as healthy a place to — diciembre, 1¢4 1m. 65-87 
live in as any. In this connection, in, H.  Bicstat 
ogica Re; ort of € Americas far 
addition to the efforts being made by — Sunitary Bureau Pub. No. 195, Feb.,"1 
11. Mountin, Joseph W > cit 
the public health leaders in the dif- 
ferent countries, great help is being re- f Puerto R 
Petersor Jerome News r 
ceived from the Pan American Sanitary _ pjarrheal Disease Studies. Puerto Rico H 
Bureau; the Office of the Coordinator — ¥. 1':58¢ ) (No 1941 
14. Mounti Joseph W p t 
of Inter-American Affairs: the Inter- 1S. Sudrez, Ramén M. Study of Lobar 
alth Divici Puerto Ric Puerto Rico J. Pu 
nati nal Health Divi ion of the Rocke 
feller Foundation; and in Puerto Rico, 16. Suarez, Ramén M. Unpublished 
et 1,081 case hea disea 
> or > States 
Public Health Service and the Chil- Syphilis in Puerto R Puerto |} 
ie Health & Trop. Med., XIX, 3:48 
dren's Bureau. 1944 


March of Dimes Donations Increased in 1945 


Topping last year’s unprecedented and prevention of infantile | 
donations by more than 50 per cent, and a broad educational program 
the American people contributed includes sc holarships and fellows! 
$16,589,874 to the 1945 March. of orthopedic nursing, physical t! 
Dimes of The National Foundation for orthopedic surgery, virology and 
Infantile Paralysis, as against $10,973,- education, as well as to maint 
491 for 1944, it was announced by Basil emergency epidemic fund 
O'Connor, President of the National County Chapters in areas hard 
Foundation from its national head- outbreaks of the disease. 
quarters at 120 Broadway, New York, The other half of the March of D 
N. Y. funds is retained by County C! 

Of the total amount of funds raised, of the National Foundation to 
50 per cent is allocated to national on year round services to  infa 
headquarters of the National Founda- paralysis victims in the 3,070 co 
tion to finance research into the cure’ of the United States. 


Service Records and Their 
Administrative Uses 
Experience from a School Health Service * 


SRAHAM H. KANTROW, M.D., LEONA BAUMGARTNER. 
\.D., Pu.D., F.A.P.H.A., ann HARRY H. GOODE. B.Cu.E. 


reau of Child Hygiene, Department of Health, City of New York, N. 4 


KY administrator, particularly Stating the objectiy 
actly as possible is thu 


i wartime period, looks for ways oc 
building a record! 


ich te switch his staff from less . 
re productive activities. Saving a form ot recordin 
in record keeping is one way ot following factor 

time for other activities. but a. Adequate field trial and opportunity for 
scussic and iticisn ) ho 
records are kept they must be discussion and criticism by those wh 
are to do the recording before final adop 
carefully and with an eye to ee ak ie 
utility. Too frequently facts and Training o bie 
nstant check p t 


are accumulated’ with little to fill in items ar 


tion paid to their utility. The see that instructions are being followed 
ing account describes efforts of ate 
Stig. OY. pete the recorded items will be put 
hvsicians, nurses, and statisticians of date 
e New York City Department of terpreting to the field 
to make the most of keeping accomplishments of 


ds of daily performance in the only as th oS 


‘ ted 


they are interes 
health service. 
accurately 


Continuing 
BASIC ASSUMPTIONS 
iin basic assumptions can be 
in designing any record system. 


tem recorded must have s 
other than mere 

sed item has no pla In a nitions < 

system recoraing 

to be used for administ: tive put accurate 


ould measure quantitatively accom 


sor ; ] ad J 
it of me specifically defined pr BUILDING A ROUTINE RECORDING 


SYSTEM 
cedures thus measured should re 
some clearly defined way to a stated In line with su h basic assumptions 
ve of the service being analyzed the primary objectives of the school 
health service as currently operating 


L paper resented at a Joint S , 7 

/ were set down as follows: 
Health and Vital Statist acct lo alin 

Public Health Association at 
Annual Me ting n New York, N 


44 


1. To find those children with health problem 
To help these children receive that kind of 


(MERI JOURNAI 
rrec 
I h I 
A next p in building recording 
ten in examinatio1 he pro- 
edurt which it had beet decided 
ild be ed iccon pli h these three 
bijective For example, in tinding a 
nild wit! i ealtl pl ble biective 
the iollown rocedurt were iwreed 
{ 
\ 
Nu ( 
chi 
h KC] 
I} emi 
in t 
\ fe 
} lo 
hildre th eache 
Phe i chi h 
| I tl 
Other objectives were scrutinized in 
i similar manner to determine — the 
specific procedures which should cot 
tribute to the accomplishment of that 
objective 
The next tep wa to build thi 
speci items to be recorded Usually 
answers to the following questions gave 
the pertinent items 
] Wi 
i t 
What ne 
For example in building the items 
which should determine the effective 
ness of the teacher-nurse conference 


these questions were asked: 


How 
How 


‘ ive been done? 
ildren are in the classe 
hav heen held? 


or PUBLI 
H 
H 
The ¢ 
cl 
R 
Childre ‘ 
} 
These items 


xact items to be 


\ 
gave 


answers tl 


recorded 


the 


pertinent questions about the t 


nurse conference: What has been 


What resulted 
to be done? 
Space Was 


sheet for 


These could b 


five 


from it? 


left the 


undetermit 


on 


e used from ti 


What 


ren 


rect 


ed 


me 


to record data desirable on some 


CCasion, 


This allowed speci il 


to be made of some particular a 


without 


changing 


the enti 


re 


Newly proposed items could be 


out for a 


short 


time to test 


their 


fulness before adoption without 


up a spec ial record. 


on recording 


sheets allow 


Such blank 


flexibility of recording and sho 


nitted 


dail 


He ol 


in the 


routine 


items were 


schools on a 


sheet 


ifficient vertical spaces for one 


record, allowing for day-to-day 


ition Of acce 


The 


exact 


were printed on th 


these sheets 


constantly 
directions, 


ind accuracy 


mmplishme nt. 
directions for 
reverse 


Thus every re 


recording 


ol 


Or ¢ 


cord 


faced with definitior 


leading to greater 


thar 


instructions were given verbally 


meetings, passed on from person 


son, or even 


f pre edures, 


written out in 


usually not 


a 


direct 


hand when the recording was do 
of building 


In the course 


the 


HEALTH 


wert 


held 


super 


meetings 


numerous 


wl nurses and doctors, 


health officers, Statisticians, all 
nterested in the records in any 
\lmost an entire winter was de 

the discussion of the revisions 
When finally adopted on 


trained staff met with small 


field workers, explaining th 
record, interpreting th items 
: izing the use which they as held 
could make of the ligures, el 
were some difficulties in tting 


iff to adopt the new torms dithi 


usually associated with th 
n of any new — procedures 
‘ esented the fact that their pat 


suggestions were not adopted 
Some clung tenaciously to old familiar 
Others that 


were not everything 


resented the fact 
recording 

did, feeling that in some way the 

them would not 

Others to whom 


now be 


( ming records 
ilways been a nuisance, looked on 
new forms as merely another kind 
Obviously time spent in 
ting the staff about records helps 
difficulties. 
tion should be given to developing 
inderstanding of the record keep- 
ystem, and when changes are made, 


lsance 
me such ms) ecial 
ey have been made. 


SE OF THE SERVICI 


RECORD 


lhe chief administrative uses to 
4 this type of record have been 
planning the immediate pro 


staff, finding 
ems, deleting nonproductive pro- 
ires, and preparing annual budgets 
reports. We shall discuss certain 

e in some detail. It should be 
isized that the recording system 


supervising new 


discussed in no way attempts to 
ire the quality of service given 


must be determined in other 
Wa But figures of this kind cor- 
ectly used can be of help in improv- 


he quality of the service 
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PLANNING I) DIATE WORK 

rhe recording system gave figures for 
the work accomplished and work pe 
ing Herein lay one of its chiet values 
he staff had tools whereby th ture 
iCtivitie could — be more accurately 
planned hey knew what they had 
lone and what remains to be done 
Progress in. different ctiVities lal 
be measured and the 1 month 
week's work planned How this 
worked In one s¢ ho | cal be seen I 


which thre 


the school 


Figure 1 in progress in 


health 


for one academic year are 


activities of progra 

recorded 
The abscissae indicate the successiv: 

months of the 


figures in each case are cumulative | 
indicate the progress of the work from 
the beginning to the end of the aca 
year. The ordinates 
the work performed. It will be noticed 
that the scale value changes in 


case because of the 


demi indicate 
Cal h 
variation in abso 


lute numbers to be achieved in th 
year. 

rhe relationship between the scalk 
is that derived from the average pet 
formance throughout the city.” Thus 
in general we that approxi 
mately SIX S¢ reenings were selected per 
four specially 


observed 
class, or referreds for 
This in no sense 
implies that a relationship is neces 
sarily desirable within any one school 


every six screenings 


but it gives a convenient base line 
Section I indicates progress in complet 
ing teacher-nurse conferences The 
program in this school was so planned 
that they were almost completed be 
fore the last months of school 
allowing time for follow-up of the cases 
will be 
in the seventh month a con 
Actually 
this was a result of planning, for by the 
end of the sixth month it was evident 
that teacher-nurse 
lagging. 


Section Il 


two 
selected in the conference it 
seen that 
occurred. 


siderable increase 


conferences were 


shows the number of 


=— 
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PROGRESS IN PERFORMING CERTAIN SCHOOL HEALTH ACTIVITIES 
DURING ONE YEAR 
NEW YORK CITY DEPARTMENT OF HEALTH, 1942-1943 


IN ONE SCHOOL 


TEACHER NURSE 
CONFERENCES 


TO BE DONE 
COMPLETED 


210 


SCREENING 
EXAMINATIONS 


BE DONE 
compceteo 


SPECIAL REFERRED 
EXAMINATIONS 


TO BE DONE 
COMPLETED 


SONDJFMAMJ 
MONTH 


MONTH 


Ficuri 


screening examinations’ to be done 
and the number completed each month. 
Obviously the work to be done piled 
up during the year, and though many 
examinations each month, 
at the end of the year some were still 
left to do. This fact poses a number 
of problems for the supervisor. Was 
there too little doctor’s time for ex- 
aminations? Was the doctor busy 
enough when he was there or could he 
have examined more children? Could 
more staff be assigned? Did all the 
cases the nurses selected actually have 
medical problems? Should she use a 
finer screen and select fewer children? 
All of these questions arose and, ob- 
viously, as is to be pointed out, pro- 
duced material for investigation and 
for staff education. But let us reém- 
phasize that each month the staff had 
before them a picture of what lay 


were made 


1 


ahead, and though they did not 
plete their screening examinatio: 
year, they planned to work diff 
the following year. 

Scrutiny of Section III show 
gress in completing specially 
Here the rec 


percentage ol! 


examinations. 
better, a larger 
examinations was 
month than screenings except 
first four months of the year 
was that newly 
children (not shown in Figure 
taking the doctor’s time. 

On a city-wide basis 
system was useful in 
staff of parts of the 
needed to be specially 


complete a 


recognized 


also 
prog! il 


plann 


Sometimes danger signals wer 
and could 
appeared. 


be heeded as soon 
Thus, for example, 


trict health officers could be 


| | 
| 
2 8a 2 80 | 
| pa 
10 | 4 
+8 
SONDJFMAMJ SONDJFMAMJ 
MONTH 


SERVICI 


he first quarter's fioures were 


compl ted 
they 


SCHOO! 


beer 
that 
ring the 
cr mpl ted 


+ per cent to 


wide variation 
children 


have 


the school year, it 


conterences are to 
Iring 
the dist 


xamiune rict 


items selected also proved useful 
time the 
ing of the sc hool vear or semes- 


lveting and work at 
lhe previous year’s experience 
ed in estimating how much work 
year. When 
icient staff time was available to 
lete all activities, of 
rtance could be dropped from the 


be done another 


those lesser 
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semesters pl 


the 
on pletion of the 1 I 1h 

In the field it 
that the 
was not related to t! rk 
For 
been assigned on 
to a school 
usually in proportion to 
tion of the school. Now 
assigned on the basis « 


portant 


became evident 


current nment 

to be 
example, | had_ ofter 
uutine basis of so 


many visits month 


each 
the 
they 
f the 
currently remained to be 


registra 
could be 
work which 
that 
ratio of nurse’s 
of line 
of the 
had 

light 

In one s hool 
) far be- 
hind in her classroom conferences with 
the teacher If the doctor 
to the school 


done in 
Sometimes the 
with 
chil 
be en 


Wa 


out 
Most 


who 


dren fo exampk 
for 


seen by 


cel ( ted 
} 


examination on 
the doctor 
ind yet the nurse 


have 


ecn 


there was 


were to be 


issioned some kind of 


COMPARISON OF CERTAIN SCHOOL HEALTH ACTIVITIES 
PERFORMED IN ONE YEAR IN TWO DISTRICTS 
NEW YORK CITY DEPARTMENT OF HEALTH, 


1942-1943 
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TO BE DONE 
COMPLETED 
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ould be found tor hi terials for staff training. Moreover 
ure but in another school his time mere fact that the objective 
was ce sperately needed ti complete service had been defined in easily 
vork undone ther standable terms and _ that proce 
had been specifically outlined | 
the staff to understand their jobs 
this type and produced additional materi 
1 tO measure staff training 
Nevertheless It is also believed that 
tain circum- ystem was devised not 
way to ( administrators but with 
being done and finally going 
that supervisors improved Focusing inter 
as where help is b to be done as indicated 
examine Figure 2, we figures and not on difficulties i 
if this kind relations of staff also helped rat 
Here three activities are plotted for a new kind of working spirit, ar 
two districts, A and B: districts with of assistance to those who were s 


ipproximately the same school popula vising the S¢ rvices In brie f. to be 
tion, with the same economic status of — tive the supervisor needs good 
its population, districts in which there on staff performance, but he als 
is no reason. why chool activities to use the figures wisely. 
should not be quite similar This chart In brief the supervisor has a 
drawn in the same manner as Figure _ fold task Che first is the guidar 
| except that the figures are total for the staff in the understanding 
the year rather than indicating the clarification of the objectives and 
cumulative figures by months. Again cedures involved. The second 
the dinates . indicate the actual preting to the staff their pre 
amount of work ce mpleted. One can achieving the objectives of the pl 
see that ipproximately the same num- The que stion of time taken in 


f teacher-nurse conferences wert ing such figures may be raised 


completed in the two districts, although school health service keeps sot 
licht 


ifference in the num- Wy ser I I Most of the 
bet left undone In section 
III, one notes that there is only a slight 
difference between the number of chil 
dren for specially 
mination ind the numb 
leted. In section II, however. one sees 
that in district B almost twice many 
children were selected for ; reening 
aminations as in district \ Here 
a specific problem for supervisors 
to investigate—apparently, the basis RECORDS 
for selection was quite different in the ere is nothing in the 
two districts system we have just described 


Supervisors also found that with helped overcome the common dil 


specific facts on the current perform- in all such systems—namely diff 
ince of the service and on the work in the interpretation of the averag 


that was not completed, they had ma-_ index figure For example, the 


nurs 


in 


SERVIK 


one of the 


outlying dis 


ff the citv recorded that only 2 
nt of her children wer electer 
h course of her conference 
he teache Phe supervi wa 
this ( equired ] est 
She did no 
| h the cent cit 
This would probab 
cent 
( The ery Ose 
h 
rence ) ne ( 
veral possible 
cn ¢ the 
ect \ ( 
I ul ( na the ( ( 
re re teacher 
t nh hare the 


I 


e of an average figure of per cent 
e children selected at teacher-nurs« 
ferences for the City of New Yor 
in indication that is a “ good 
fieure In our experience 
e is the tendency to ascribe varia 
ng districts or schools to some 
ility and » seek to drive these 
currences back into line i 
realizi that spread Is a} 
enone The causes oft il 
n are t requently overlooked 
bia thereby introduced o1 
sub q ently recorded by 
In the taff a belief tha Lhe 
houre is desirable 
eat care was taken, therefor I 
out that a heure which was fa 
verace indicated a need for ht 
gation, but that the figure itself 
not to be used as a whip A) 
ple may make this clear \ 
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A CHALLENGE TO THE VOLUNTARY HEALTH AGENCY 


= HE voluntary health movement has had iis fullest flowering in the Unit 
States. Nowhere else in the world has this type of service deve loped to s 
extent or in such variety It is truly an extraordinary expression of the 
will and neighborline 4 the American people, their generosity and their 
for organization are now over 20,000 voluntary health agencies 
United States spend (exclusive of the Red Cross) some fifty mil 
dollars a yea rhey enlist the active support, as board and committee meml 
300,000 public-spirited citizens rhe services rendered by these ag 
have, in many cases, been outstanding; and much of our phenomenal progres 
public health during the ! 


20th Century has been due to their efforts. Yet 
movement—from its very nature--has been notably uneven. Many volunt 
organizations are ind inefficient Many have lagged in adapting 
programs to changing ial need and opportunities, Adequate correlation 
the official healt ram has often been lackin and the voluntary pr 


itself has suffered from unbalance, as a result of the fact that each of its 


ponent groups has commonly been interested only in the specialized held of 
irticular disease 
It was this situatior 
whol problem of the \ 
+] 


which led in 1941 to the launching of a study of 
‘oluntary Health Agencies under the auspices of a « 
e National Health Council under the chairmanship 
L. I. Dublin, and supported by a generous orant from the Rockefeller Founda 


mittee appointed by th 


The committee was fortunate in securing the services of Selskar M. Gunn. \ 
President of the Rockefeller Foundation, and Philip S. Platt, for many 
head of the Palama Settlement at Honolulu, to conduct the study. Prof. G 
untimely death cut short his service, but he gave basic shape and impetus tf 
report and Dr. P'att has completed the task with fidelity and judgment 
investigation involved two years of field work in 65 cities and 29 states, cove 
569 representative voluntary agencies and 143 official agencies and inv 
over 1,100 personal interviews.) The final report is now before us in the 1 
of a book of over three hundred pages." 

—, The report rightly concludes that “In their motivations and in their 
[1070] 
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ns the voluntary health agencies represent a form of enterprise that is likely 
have a permanent and valuable role in our civilization heir functions are 
survey needs in the health field and explore methods of meeting them; “to 
monstrate new and promising procedures; to educate the public with regard t 
th needs and health facilities;,to supplement the work of official agencies 
) perso mnel or funds:«to further citizen interest in maintaining the effectiveness 
fticial agenc ies: to pre mote sound le gislation in the public health theld and Lo 
ulate codrdination for the development of well rounded community health 
crams. “ The characteristics that give these agencies their peculiar value are 
origin in a commonly felt desire for better health; their ability to hold the 
erest of outstanding citizens; their high standards of stewardship; their ability 
enlist the services of volunteer workers; their wide support by the good will 
the entire public; and last, but perhaps most important, their freedom and 
ependence.’ 
Freedom, however, has its liabilities as well as its virtues. Indeed, the broad 
blems of the world today are concerned with a just balance between the two 
osite essentials of planning on the one hand and free initiative on the other 
eedom, in the field under discussion “permits voluntary agencies, specifically, 
undertake what is already being done by others, to undertake a superiluous 
sk, to emphasize what interests the sponsors and to ignore what may be socially 
ich more important.”” It permits a board member to say “ But if we merged 
went out of existence, what would become of mother’s memory?” or to the 
esident of a board to notify a newly appointed health officer that his society 
would continue to be in full charge of the tuberculosis work in the community. 


lhe result in many instances is centlict between agencies, confusion of the public 


unbalanced community program and a deplorable lag in meeting emergent 
eds. 

The remedies for these evils, suggested by the Gunn and Platt report, are 
sentially of two kinds, improvement in the efficiency of the individual agency 
nd more complete codrdination between the activities of different agencies. In 
e individual agency, failure to adjust to changing economic, social, and cultural 
nditions is generally due to inadequacy of the board of management or its 
xecutive. In an admirable chapter on “ How to Increase Effectiveness,” the 
port urges that each board should have three standing committees, one on 


Board Membership to evaluate methods of selecting and yea. board members 


as to promote their maximum efficiency; one on an annual appraisal or 
ticism of the program of the organization; and one on Orientation and Training 
Board Members for their important functions. The progress made by the 


Board Members Section of the N.O.P.H.N. is, of course, notable in the latter 


eld and its Board Members Manual should be studied by all agency members 


In the next place, the report points out that “ the greatest weakness of ineffective 
luntary health agencies is in their leadership, primarily executive leadership.’ 
lt rightly stresses the vital importance of concerted effort to promote the training 


candidates for this new profession in our schools of public health. There is 
nother valuable chapter on the use of “ Volunteers”? in which the systematic 


raining programs sponsored by the N.O.P.H.N. and the excellent results obtained 


the New York C ity Health Department are cited. “ To make fuller use of this 


treat resource there should be more deliberate planning of assignment to tasks, 


rotation in assignments, better supervision and training on the job and systematic 


iltivation for more responsible functions.” 
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The second major road to better community service involves the coOrdinati 
of the individual age ncies so as to further the health of the community as a whok 
Che most effective instrument for this purpose is the development of a healt 
council * to codrdinate as far as possible the health thinking and planning of 
the organizations, public and private, concerned with public health, including 
course, the medical, dental, and nursing professions.” In Cleveland, for exam} 
the Health Council itself conducts budget hearings all its own member agenci 
ind is justly proud of the fact that agencies have voluntarily reduced th 
requests in order that a fellow agency might have an increase and have ey 
insisted that an agency's budget be increased over the agency's protests.’ | 
Cincinnati Health Federation is not only a coordinating and planning council { 
all of the 78 public and private health agencies in Hamilton County but is al 
an @perating agency for 13 councils carrying on health programs in special fiel 
Such developments are, however, exceptional. Out of 55 cities visited by Gu 
and Platt, 22 had no Health Council, 15 had a poor Health Council, 9 a fa 
Health Council, and only 8 a Council rated as good or excellent. One of t! 
most important recommendations of the Report is “ That every community havi 
two or more health agencies establish a health division of the council of sox 
agencies, or, in smaller communities, a health committee to codrdinate efforts 
the official health department, the voluntary health agencies, the health service 
of the public schools, and medical, dental, and nursing professions.”” Whereve 
the size of the area warrants, the council or committee should have its ow 
trained executive. Similar aims to those of the health council have been attains 
by neighborhood health committees in Detroit, Boston, and New York City, a1 


by state-wide public health committees in Florida and Illinois. A special chapte 
is allotted to the American Red Cross, whose surplus funds will probably bi 
devoted to public health in many communities; and it is pointed out that “ tl 
success of such efforts on the part of the Red Cross chapters will depend up 


their community approach, their codperative attitude, their willingness to be 
of a team and to do those thmgs they are best equipped to do.” 

A brief chapter deals with state health organizations, in which field 
ichievements of the Committee on Tuberculosis and Public Health of the S.C.A.A 
in New York and the California Tuberculosis and Health Association are special! 
cited 

Finally, we come to the knotty problem of the national organizations wh 
stand at the apex of the pyramid of voluntary health agencies in the pul 
health field. Fifteen such organizations have been intensively studied by Gu 
and Platt. (These national groups have rendered invaluable services in progra 
planning, in the formulation of standards and in the preparation of educatior 
material in their respective fields. Their work suffers, however, from the rest! 
tion of the interests of each to some particular disease or region of the bod 
constantly emphasized in this report. “ Until the national agencies can pool thi 
resources, at least in regard to strategic planning, so as to overcome the co! 
petitive appeals for the attention and support of the public, which is o1 
confused by their multiplicity and diversity, they will miss the larger goals a! 
the greater opportunities for advancing the people’s health.” The desire f 
greater coordination or unification of the national health agencies has be: 
repeatedly voiced before our Association, by Woodward and Green in 1915, 
Frankel, by Farrand and by Vincent. These early discussions led to the estal 
lishment of the National Health Council in 1921. Twenty years of this Cour 


DITORIAI 
however, shown little actual progress The Council has not devel ped 
ership in important cooperative health planning that called for action: it has 
brought about joint financing of national health agencies; nor has it brought 
several agen ies or Movements any nearer unification. It has seldom spoker 
the voice of authority on health matters, nor has it been, except in the early 
an effective agent in devek jal o ihe health council idea on the local level 
36, Dublin raised once more the questien of unification at the meeting of the 
s.H.A., the one organization which was actually ready for such a radical step 
irvey by Hiscock in the same year concluded, however, that ~ radical change 
indamental organization ” was hardly prac ticable and suggested group planning, 
service, statistics and health education as iruitful lines of coOperation, aside 
joint fund-raising. The Gunn-Platt report takes essentially the same 
tion It implies the ideal desirability of complete national unification but 
tly recognizes its impracticability and limits itself to specitic recommendations 
strengthening the N.H.C. along lines of fuller cooperation it suggests 
rganization of the governing board of the Council, the employment of an 
utive of high calibre, intelligent planning for national education in regard to 
ilth building and experimentation in regard to unification of health agencies at 
e state and local levels, involving two local demonstrations and one state 
onstration. 
\ similar dichotomy between the assumed ideal and practicable attainment 
ears in the Gunn-Platt analysis of the problem of fund-raising. In 1945, the 
\.T.A. and its affiliates have nearly fifteen millions at their disposition, and the 
National Foundation for Infantile Paralysis, with its affiliates, another fifteen 
ms; while the American Cancer Society may soon also move iato th 
money Class. These groups depend on the Seal Sale and on individual national 
es. On the other hand, groups dealing with control of diabetes, heart disease, 
ereal diseases, mental hygiene, maternal health, and the prevention of blindness 
loss of hearing shared about a million and a half between them. This is 
ly a fantastic and fortuitous distribution of resources in relation to relative 
s. The Report concludes that “the only practical means by which the 
ntary health agencies can obtain support that is adequate and at the same 
e related to their varying importance and needs is through pooling of their 
l-raising efforts’; and it recommends that the “ eight national agencies with- 
special fund-raising devices should jointly recognize the inadequacy of theit 
ent operations and pool their appeals.” Yet it accepts the fact that the N.T.A 
the N.F.I.P. will not be likely to abandon their spec ia! advantages and only 
vgests that these fortunate agencies broaden their programs. (Presumably, the 
\merican Cancer Society will now join this preferred class!) For the eight, or 
n, less prosperous groups a national budget and a national campaign on the 
s of the War Fund are suggested. 
Thus, the Report, in essence, abandons the ideal of unification at the national 
el; and this is probably a wise conclusion. After all, the value of the volun- 
agency lies in its freedom and initiative. If a completely unified national 
hine were built up on the most efficient lines it might very well lose much 
this value and become scarcely distinguishable from an official agency; and the 
rest in particular health problems which is, basically, the driving force in 
ntary health service would be lost. On the local level, the situation may be 
lierent. The Report concludes that “What many communities need and are 
idy for is ome centralized, uniined, voluntary health agen¢ y (exclusive of hos- 
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pitals and clinics) with one board and one executive, with special committe 
staffs to direct the work of special divisions—tuberculosis, visiting nursing, m« 
hygiene, social hygiene, safety and so forth.” It is clearly right in recomme: 
‘in the interest of an effective national health plan, that the National He 
Council be reorganized with a directing board of outstanding citizens, the str 
executive leadership, adequate service staff and ample funds to affect a 
coérdination of the national health agencies and of the voluntary health 
ment of the country 

Entirely sound also is the recomme ndation that local voluntary health age 
should be revitalized by means of: 


Simplit ng and untyvu als fo public support 
rranstferring propriat ivit! to the official agency 
Recognizing t pr \ sit n of ie dership of the official ag 


strengths ind support such leadership 


As Dr. Dublin says in his preface, *‘ The voluntary health agencies 


country are at the crossroads They have grown rapidly in number, in p 


esteem and in resources. They must now give increasing thought to their ef 
tiveness. The time has come when they must reorganize for the tasks that 
ahead. From now on, a more critical public will demand that its funds be 
more wisely and economically; that the efforts be directed by skilled hands 
that there be team play among all voluntary societies and with official ager 
The challenge must be met.” 

REFERENCI 


Veluntary H 


the Nati 


CORRECTION 


In an editorial on the Wagner-Murray-Dingell Bill in the August issue 
Journal, regret was expressed that “ home nursing service is not provided | 
basic insurance plan.’ Our attention has been called to the fact that home 
ing service 7s actually included under Section 214, paragraphs (a) and (1 
vision in Section 211 for “ further study ” refers only to additional nursing s 
beyond those specified in Section 214. The Editor apolegizes for this err 
suspects that some other objections against the Bill may be answered with 
satisfaction by more careful study of its actual text. 
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Problems in Cost Accounting 
for Health Education’ 


fhe committee was appointed to 
fine the problems involved in 
etermining health education costs, 
b) relating these costs to the 
results derived from health 
ation. This report reflects the 
site views of committee members 
mpiled by the Chairman. Group 
ission was, unfortunately, not pos- 

e because of travel restrictions. 
Health agencies supported by public 
ds are properly required to budget 
ir resources. Health education, an 
portant activity of health agencies, 
is money. A guide is needed to 
) us estimate the value of health 
ication and to determine what pro- 
tion of the total budget should be 
cated for it. The task is difficult 
cause at present, health education, 
ike certain other public health ac- 
ties, defies measurement. One can, 
example, roughly estimate the ex- 
nse of a typhoid fever epidemic to a 
munity by counting the number of 
es lost, the dollars expended for 
edical care, the wages sacrificed by 
ctims, and the business dollars lost 
iuse of the unsavory reputation of 
town. One can also calculate the 
of eliminating typhoid fever with 
lair degree of accuracy, for typhoid 
ntrolling measures are fairly well 
rice-marked. For such a_ specific 
nterprise the health officer can make 
intelligent allocation in his budget, 
t he has no sure ground on which to 
se his calculations of the value of 
ealth education. He is confronted 
th at least three problems, as follows: 


it ial 


* Report of the Committee 


1. The determination of what should 
be designated as health education. 

For purposes of this report we may 
state that the aim of health education 
is (a) to influence the individual’s 
attitude toward health, 
and (b) to mobilize public support for 
health While the 
tendency is to regard health education 
as a specialty, we should 
permeate all public health endeavor and 
engage the best efforts of every mem- 
ber of the staff. Some of us feel that 
the major health education effort in 
any public health organization con- 
sists of the day-to-day contact with 
the public by all personnel connected 
with the health department. To a 
mother sick 
child, the public health nurse is the 
embodiment of the health department, 
and the mother’s health practices are 
influenced by her. The proprietor of 
the delicatessen shop looks to the food 
inspector for guidance, and the inspec- 
tor accomplishes more by teaching than 


and behavior 


desirable measures. 


believe it 


isolated at home with a 


by issuing “tickets.” Popular ideas 
and prejudices about poliomyelitis are 
affected greatly by the manner in which 
the epidemiologist establishes quaran- 
tine measures. All this is health edu- 
cation and the “cost” of it is so 
intertwined in the daily operation of 
the department that no accountant 
could segregate it. 

Obviously, it will never be possible 
to set up an accounting sheet if health 
education is interpreted thus broadly. 
Therefore it becomes necessary first to 
delimit and define those operations of 
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the health organization which are to because he has a sharp pain in his rig 
be officially designated as health lower abdomen? How can we est 
education. Such delimitation will lish that it was our leaflet wi 
necessarily be a very arbitrary one and — created an increased demand for s: 
it must take into consideration numer- What proportion of the changed 
ous exasperating questions, as_ tor tude on sex is the result of 30 vy 
example: Shall health education, for of purposeful social hygiene educati 
accounting purposes, be limited to the The forces which influence humai 
specific activities of the health educa- havior are so subtle, volatile, 
tion bureau? Shall we add to the cost elusive, and yet so powerful, that 
of every public health project a given cannot possibly trace the real efi 
percentage of the total (as business’ of a given educational effort 
concerns commonly include the item The committee is loathe, howeve: 
‘light, heat, and power” in every cost admit complete defeat, and would « 
calculation)? When the director of courage the search for measuring 
child hygiene sits in conference with the vices which will at least reflect 
county medical society, when the sani- general effect of the health educat 
tary inspector issues a court summons, efforts. We take courage from 
when the laboratory technician sounds ambition of the astronomer who has cd 
a warning that a bathing beach is pol- vised methods for weighing and meas 
luted—-should parts of these costs be ing stars and planets billions of n 
allocated to health education? These away. Bauer and Hull, in Health 
are difficult questions If we wish to Education of the Public, have 
appraise health education, we must first gested “ twenty-five criteria of healt 
of all agree upon what it is, that is, progress in a community, to wl 
what shall be included and what shall health education has contributed 
be excluded from our cost sheets; other- which) may be used as a crude m 
wise they will not be comparable. ing stick of the influence of he 
The committee recommends, there- education.’ Other adventurers 
fore, that a definition of “Health have undertaken to measure result 
Education for Purposes of Cost Ac- limited and specific projects (see b 
counting’ be formulated and adopted. ography) which encourage the |! 
that the estimation, if not the meas 
2. A second problem, which must be ment of results, is feasible. 
met before any sound system of cost One wonders, however, whether 
accounting can be devised, is to formu- effort may not defeat its own purp 
late values or measurements whereby There are dangers involved in sugg 
the results of health education may be ing procedures that have the semb! 
appraised. On first blush such an_ of precision. Many workers are all ' 


attempt seems preposterous. No one eager to substitute the slide rul 


has yet been able to measure the res- the cerebrum. Moreover, relianc 
sults of education of any kind, except’ mechanistic substitutes for intelliger 
that of a strictly technical nature. The observation and intuitive impressio! 
best reward any educator can ever hope may be misleading. And there is d 
for is to chance occasionally upon an __ ger that the aspirations and enthus 
arrow in an oak that was more or less of the health educator may be stulti! 
aimlessly shot into the air. How can_ if his faith—his belief in what he 
we know that a radio talk on appen- doing—is challenged by what purp 
dicitis, delivered in 1944, will cause a_ to be a balance sheet. 

listener in 1950 to hurry to a surgeon With these reservations, and wi! 


HEALTH 


rable trepidation, the committee 
ends that a study be made ot 

wus criteria thus far proposed 
isuring the results of health edu- 
in the hope that some practical 
of measurement may eventually 


vered. 


third problem is to standardize 
hnic of figuring the costs of pro- 


n of health education materials 
the costs of services. The basic 
that enter into the creation and 


sution of a booklet, for example, 
nclude the paper, printing, illus- 
ns, binding, packing, carriage, et 
are definite costs, easily ascer- 


But there are also the costs 
labor of the writer, the secre- 
taff, office overhead, administra- 
supervision, and other items 


surely add to the costs of the 
which vary widely for 
nt types of printed matter. It 
e difficult but not impossible to 
formula for estimating these 
More difficult is the task of 
accounting the costs of a motion 
e, and still the 
evaluating the labor costs in- 


let and 


more elusive is 


in making an address or a radio 


members of the committee have 
teered to codperate in preparing 
estimates of actual 
already produced by the organi- 


ite cost 


ma- 


ns which they serve. If others 
be induced to make similar 
es the results of the several col- 


rators might be pooled and out of 


int study it is conceivable that 
ndard method of estimating costs 
of performance 
which would 
ible to the entire public health 


roduction and 


be devised be 


ession, 


SUMMARY 
committee recommends that the 
n on Public Health Education: 
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1. Detin Health Ed t I P 
ol Cost 
Conduct 


munting 
studics teria hich have 
proposed to evaluat the 


lth education 


pecn 
h 


i 


Standardize methods of con 


cost 


s ol prodaucil health education material 


and ot rendering health education service 


Not! For the bibliography f rticl 
books dealing with the ibrect of healt 
the 


Health 


and 
education costs 


the National 


committee is indebted 
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Cleveland Health Museum Expands 


Trustees of Cleveland Health 
Museum have approved plans for pur- 
chase of the building formerly known as 
Garfield House, Euclid Avenue, 
occupied by the Cleveland Spee h and 
The new property, it 


the 


SQ17 


Hearing Center. 


will be used to accommo- 


is announced 
date the Dickinson collection of sculp- 
tural models of human reproduction 
recently acquired by the Museum. It 
will augment for other existing 
exhibits and for new exhibits planned 
industrial 


5] 


to cover mental hvgiene, 
health, and a new series pointing the 
way toward a healthier happier old 
age. It will furnish additional space for 
the health education laboratories, par- 
ticularly the new plastics department, 
facilities for teach- 


and give increased 


i in the postgraduate field of 


education. 
The newly acquired property « 
The principal 


ot 5 0 


d acres. 
terra cotta stone and brick 
of 39 four fl 

the 


another 


is a 
ture 
cluding 


rooms on 


basement. pl 


includes large frame 
and large parking space is in 
Acquisition of the property, ac 
to Dr. Bruno Gebhard, Director 
Cleveland Health Museum, wa 
tically obligatory because of r 
health educational 
made of the Health Museum 
expanded facilities will make it p 


for aids c 


for the Museum to cooperate 
ingly with schools in the ultin 
velopment of a Junior Health M 
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Credit Lines 


Is Now a Post-war World 
:o-long-hoped-for but hardly- 
ected end of World War II in- 
Credit Lines Editors to view 
ccumulated mail from the per- 


What 


ve of a post-war world. 


iper and personnel shortages, 
; not as much as one might hope, 
e can find straws in the wind 


wough the material on our desk 
repared when the prospect. still 
like a long war ahead. Samples 
nning, of labor and 
_ news out of Europe, discussions 


welfare ac- 


: national medical care program, 
series of public affairs pamphlets 
resented to readers in the hope 
hey may kindle the imagination. 


PLANNING 
Cousineau, C.E., 


NTREAL——Aimé 
\.P.H.A., sends us * Planning for 
Montreal,” a preliminary report of a 


plan by the Department of 
ng, of which Mr. Cousineat is 


lirector. Among the technical ad- 

is Dr. Adélard Groulx, Health 

r of Montreal and A.P.H.A 
YLAND—‘* Ten Years of State 


nk the report of the Marvland 


Pianning Commission, is 
in terms of objectives and ac- 
hments. Absolutely and_rela- 
in view of the fact that the aver- 
ial 10 year appropriation by the 


pre- 


. Legislature has been $5,200. the 
to which objectives have been 
ed is remafkable. The Chair- 


hroughout the ten years of the life 
Commission has been Dr. Abel 
\ in, Fellow of the A.P.H.A. and 
( in of its Executive Board. Dr. 


R t H. Riley, Maryland Health 
issioner and also a Fellow of the 
\s ition, is another member. 


Among the objectives not yet 
achieved in public health 
tion is an advisory health 
each county. Maryland has a full-time 
health department in each of its 23 
which it 


administra 
council in 


counties, a distinction shares 


with only a few other states 


BoMBA\ W e are indebted to the 
S.C.A.A. News for a note about the 
Bombay Plan” prepared by indus 


and having 


trialists and business men 
widespread discussion as something new 
in economics and social welfare for a 
country as densely populated and with 
such low living standards as India. It 
proposes to double the per capita in 
come in 15 years, raise the standard of 
living of the masses, and improve social 
It sets 2,800 calories of well 


1OO 


services. 
balanced food as a minimum and 


square feet of housing for each person 


HEALTH AND WELFARE SERVICES ON 
THE LABOR FRONT RANDOM 
SAMPLES 

HreALTH CouNCII We move fast 


once we are convinced that a cause has 


merit.” The truth of this 
from the Health Council Digest of May 


manifest by the 


quotation 


made 


activities of labor in the field of health 


1945, is 


security. 
are broadly called community welfare 
services hardly dates back further than 
the early days of the presently con 


Labor participation in what 


cluded World War Yet the Health 
Council Digest, the official public ation 
of the Health Council, an American 


Association of Health Workers for the 
promotion of labor health security, edu 
cation, and legislation, sponsored by the 
American Party trade 
unions, is already in its 
The May issue, for e 
the seven basic essentials of a people’s 
health security program and has other 


Labor and 


second year 


x imple, disc usSSeS 
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article ciscussing r 


h 


ticipation in public 
The 


th 


trial hve 


ilt 


the 


world 


health 


idopted as ai 
by the ; ( 


crew out urvey 


problems 


Guardia s 


labor Dar- 


and indus 
What t 


reviews of 


cond Was 
h Council, 

primary 
formulate 
ol 


hhroch 


IO mem 


land 


fessional 
acquaint 
and 
program 
n policy 
onvention 


1943 by 


the War 


absenteeism in 


the CIO. and 


Board 


LD 


instance 


into 


plants, which in some 


high as per cent. This inve 


revealed what is called the oby 


housing, sickne Ss, le og 


ial service 
but rather in 
urces Io! 


Mee ting 


no 


munity res¢ 
us problems 
therefore, can be more elle 
the 


ever, he 
ClO 


community's effectivene 


authors 
nbers 


Sa\ 


mel! are contributil 


amounts the support 


health and welt 


are services tl 


chest 
public 
municipal ) health, welfare ai 


iSSistance Services through LaXxt 


WELFARI 
IRAI EU ROPI 
OW! 


Director 


] sit 
lhe sends 


Roumanian So 


Ol 


Christina Galitzi Brates 


108 
health 
Rea ludes 
Centu Kat litat About posed | life in a war-c! 
D well i the inl il ead Col I \ 
rt f the Fed Security Agency lor entet 
c He Vi ind Phe counsellin 
evant te nical iterial (ls il raining ¢ WOrNCI 
hans e re the not Line ) fessional ( 
| e ¢ ference } H cal I 
el Dece cnowledg 
met! (| qeatil I 
ealt} rrotectiol \merical 
NORTI CAl IRNIA UNION 
H { \ ol the des} 
Vews | Vol No. 8 
the Nortl Union 
tte i Committe 
vorkis ealth ind 
No | vices | 1] whe t} l 
‘ by ‘ ed 1} re evel rea { 
f ea i tall ¢ nm wha 
‘ cto | eces nul 
ent munity agency i illing 
lt ob. the union should fi 
‘ It ‘ d } 
cipation il Among tl 
| ) Th +5 ‘ ent wert 
eT | cl Cl It 
workers col SOCTIA Ws 


Crepit LINEs 


irvy of the three Institutes of the article wholl mitted 1 the 
ec in Roumania which have been _ traditional AMA policy with respect t 
thanks to the collaboration of a national medical care progran It 
Health Department, the Faculty of — asks significantly Is medicine in the 
ne, and the International Division same position that education found 
Rockefeller Foundation The itself a century ag I Ving tror i 


te in Bucharest was founded in _ private to a public fe 


the one at Tassv in 1930, which 


en carrving out investigations on PUBLIC AFFAIRS PAMPHLETS 
fever and malaria, and one at VETERANS AND ( NT MATI 
University of Cluj also in 193 Straight Talk for Disabled Vet 
iral experimental statior vy Edna Yost in collaboration with D 
iuthor includes a summary of Lillian M. res 
cial emergency relief program veterans that their earning capacity 
loldavia and Northern Transy! need not be impaired even by set 
ind a history of social work and disability no! need ney lose t 
welfare in Roumania Of the socially, or with the girl back home 
period, 1919-1940, of this de- but that success does not come without 
ent the author says For the — effort It is a plea to the disabled 
time both private initiative and veteran to be himself and to assume he 
tate put the emphasis upon pre- can do any job for which he is otherwise 
n and the safeguarding of public fitted 
Also included is an analysis Earlier in the vear Veterans Guide, 
even of the social and health by Dallas Johnsor wa published 
es of the country This is a simply worded story of the 
material, quaintly translated into discharge procedure the GI Bill of 
from the original, is among the Right nd the ‘ both fficial 
it has come out of Roumania and unofficial, that can help in educa 
he war. It shows how tion, job getting, borrowing e\ 
in workers have influenced the buying a house or farm, medical care 
ment of Son ial services in ind other pl ibler | cl i 
nia during both world wat own responsibility fut 
ressed a well he « I it\ 
S DISCOVER MEDICAL CARI These and se 
Summer, 1945, number of The published during 1945 epitomize ne 
quarterly of the New York _ the outstanding post-war probl Phe 
pany, devotes 15 of its 2¢ story of Blue Cr nd Health ¢ 
two part article on socialized for Americans ha ilready beet 
Except for its assumptio1 tioned in the Jou \ ré 
pulsory health insurance is represented ( McWill 
with federal control of Sma / ml nd f / 
ne ts acceptance of the thesis il 
vernment system of medicine is. discusses i! | Arnold 
nders a substantial service and Carte/ / iob se 
too glib use of the term curity is the them Ma Stew 
lized medicine,” the article studi irts There Can Be Jol r All; race 
voids the shrill screams that relations, of Alfre« MicLung Lee 
pass for arguments against the Race Riots Aren’ ind the 
n of the social insurance prin- rising generatiot f Alice C. Weitz 


include medical care Nor is Vouth nd Your Communit 
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HILLs 


member of the 


GOLD IN THEM THAR 

Ruth J. Frantz, a 
American Public Health Association and 
Director of the Bureau of Health Edu- 
the West Virginia State De- 
Health, for her recent 
degree of M.P.H 


Michigan 


cation of 
partment ot 
thesis for the 


from 
the University of School of 
Public Health analysis of 
health education material found in the 
Imerican Journal of Public Health 
Abstracts of Pro- 
ceedings in 1873, and following through 
to the current editions of the Journal, 
Mrs. Frantz has analyzed 206 articles, 


made an 


Beginning with the 


covering some 1,275 pages, with grow- 
ing emphasis upon the subject indicated 
in more recent years. The author has 
been able to group the articles into a 
number of categories: objectives, con- 
tent, methods, audience and professional 
leadership and she analyzes trends of 
health these 
categories over the vears 

This is 
the fact that browsing in or studying 
earlier issues of the Journal is richly 


his- 


education material in 


an interesting i'lustration of 


rewarding They are a mine of 


torical perspective, as well as of cur- 


rently relevant information, for workers 


in the various phases of public health 
History or TUBERCULOSIS 
PREVENTION 

“Antecedents of the National Tuber- 
culosis Association ”’ by Robert G. 
Paterson has just been published as 
No. 2 in the historical series of the 
Committee on Archives of the National 
Tuberculosis Association. The first in 
a symposium of historical 


THI 


the series, 
papers, was published in 1942 under the 
title “‘ Past ana Present Trends in the 
Tuberculosis Movement.’ The series 
is designed to record in permanent form 
the background and history of the 
National Tuberculosis Association, the 
tributary movements that flowed into 
that had 
When 


it, as well as the activities 


their origin in its inspiration. 


completed the series should be 
definitive story of the 
movements to wipe out tubercuk 
this country and of the 
who wrote the story in action. 


Conve 


per SO! 


“ D-Day Acatnst TB 
Under this title J. C. Furnas 
of tuberculosis prevention in the 
1945, Ladies Home 
public knew widely 


Journal. 
enough 
enough beds, enough case finding 
enough rehabilitation could do 
menace would now be in the san 
that the Nazi menace was in wh 
Allies went ashore in Norman 
D-Day.” And he marshalls his 
and his facts so that the publ 
know that a calf gets better break 
a baby, that day’s 
would provide an adequate num! 
sanatorium beds, and that to pr 
tuberculosis costs only about a 
the cost of the disease. Fifty th: 
reprints have been distributed by 
National Tuberculosis Associati 
state and local associations. 


one cost ol 


TWELVE YEARS OF THE COLU? 
County (N. Y.) HEALTH 
DEPARTMENT 

The 1944 Annual Report 
Columbia County Health Depart 
indicates a decreasing death rate 
an almost complete absence of 
from communicable diseases. T! 
fant mortality rate in 1944 was 
half of the 1943 rate. The repor 
outlines some post-war plans | 
ploying a dental hygienist and « 
ing the dental health program, 
habilitation of veterans, and 
improvement of post-war |! 
through building codes. 

The Columbia County Healt! 
partment is the fifth of the six ful 
county health departments or; 
under New York’s permissive 
1921, and one of two with popu! 
of less than 45,000. Nassau, org 


CREDIT 


is the most recent full-time 


ty health department in the state. 


pLic HoustnGc Pays DIvipeENDs 
.e Housing Authority of the City 
Newark has been publishing a series 
istrated pamphlets of a high order 
iblic education in the philosophy of 
c housing. The latest, dated April, 
gives the figures of savings due to 
c low-cost housing in the cost to 
itv of illness, accidents, and fires. 
14, this saving was about six times 
tax exemption. “ Instead of losing 
y, a community gains by providing 
tizens with good homes.” 


VHAT MAKES A NATION GREAT? 
Education—A Mighty 
phlet of the National Education 
ciation, comes dressed in a cover 
ich gold and royal purple, which 
te is carried out in the paper and 
graphy. The theme song is that 
ple make a nation great, that edu- 
n in the broadest sense makes a 
e, and that the core of education 
inspired, imaginative, and _re- 
rceful teacher, who, it points out, 
not be bought for $11.50 a week, 
ch is what five out of every 100 
chers were paid in 1943-1944—or 
$23 a week to which 30 out of 
ry 100 could not aspire. 


Force,” a 


the 


'ELLING THE COMMUNITY ABOUT 
THE HEALTH DEPARTMENT 
(he Norman City, Cleveland County, 
lahoma Health Department sends an 
resting illustration both of its in- 
ition with the life of the community 
| of its initiative in telling its story 
the public. The Cleveland County 
th Review, prepared by the Health 
partment staff, under the direction 
Gertrude Nielsen, M.D., Health 
Officer, is a special four-page section 
the Community newspaper, the 
man Transcript, of Sunday, May 27. 
pictures, text, and statistics, it tells 


LINES 1083 

this community of nearly 3 how 

its local health depart nt work 
Among the items discussed are the 


new dental health service, the activities 
of farm women in promotion of health, 
the rapid treatment center for V.D., the 
new hospital appropriation, mass X-rays, 
malaria control, care of crippled chil- 
dren, the growing importance of chronic 
diseases, and cooperative pe rsonnel and 
other arrangements with the naval hos 
pital in the area. 

rhe articles all sound 
health workers had taken a view of the 
wide horizons of Oklahoma the 
nation rather than being close-cabined 
within the 600 square miles of Cleve- 
land County. 

The statistics show that for a 
capita cost of $1.08 a full-time medical 
health officer was provided, as well as 
seven public health nurses, two sani- 
tary workers, a health educator, a den 
tal hygienist, and two clerks. 

Incidentally, the cost of printing the 
quarterly bulletin of this department is 


as though the 


and 


per- 


the Norman Chamber of Commerce's 
contribution to community — health 
service. 

LIGHT FOR THE GREAT DARKNESS 


(by Raymond S. Patterson, Ph.D.) 

In the Annotated Bibliography sec- 
tion of the May Journal was a refer- 
ence to an outstanding paper rhe 
Problems of Cancer Biology.’ In the 
annotation I admitted my complete 
incompetence to comment on the paper 
the reading of which left in me a pro- 
found for those 
groping their way in this dim-lit region, 
but the reading left me with not much 
else. Out of the kindness of his heart, 
Dr. R. R. Spencer, author of the paper, 
sent me a brochure to help me dispel 
a little of my Breast 
Cancer’ is the name of the leailet. 

Not often can anyone without 
qualification to all health educators 
this means all health 


respect who are 


ignorance. 
say 


and workers 


JOURNAI 


\MERICAN 


need 


uit ind it 


hav 


that the re ider ! i\ 


at level of ed 
ver hard fact 
» gladsome tid 
eful, particular advice 
them 
vice. And that is go 
The 


Cancel 


na persuade follow 


health edu 


pamphlets 
incer of 
the 


obtain 


one will be about cancer of uterus 
Health 
imounts of these 
National 
\Id 


chased 


workers can limited 
booklets tree from the 
Institute Bethesda 


pul 


ince! 
quantities can be 
the 


) 


Office for $1.25 


Larget 
Printing 
that 


trom Government 


ver hundred, and 


is a bargain 


DeNTAL HEAI 
NEW 
Tecth 


CJutiine 


Our Childres 
Parent Educa 
the New 
Health 
concerns itself with the 
dental disease It 
prepared by the State Chairman of the 


publishe ad by 
Jersey State 


lrenton, N. J 


prevention of 


Departme nt of 
was 


Teachers, as 
the New 
\criculture, with the 
Dr. J. M. Wisan 


colleagues in the State Bureau 


Congress of Parents and 


sisted by state members of 
Jersey College of 
advisory service of 
and hi 
of Dental Health, and was based upon 
the 


material previously prepared by 


Department of Education 


WorTH 


\ series of radio programs broadcast 


LISTENING TO 


to the medical profession under the 
title The Doctors Talk It Over,” 
sponsored by Lederle Laboratories, Inc. 
The program can be heard nationally on 
Friday Local papers should 
Re- 


prints of current series are individually 


eve nings 


be consulted for station and time. 


or PusLic HEALTH 


o Leder 


Rox kefe ller Plaza 


ddressi 
tories, Inc 
ork 30, N. ¥ 
Incidentally the first 

October 1944, to Mar 


seTICs 


has been publish 


Lederle | 


ivailable 


ive book by abor il 


coples are on reque 
ipove addre Ss 


Both series 


Punt k 


were written 


who will be 
radio impresario for the 


Wartime Public Healt] 
New York City th 


ANNUAI R 


Hygiet 


ANOTHER GO 
The Ameri in 


sociation Reports for 1944 


j il 


ind interesting annual report 
expanded wartime services of 
Its 


ittractive and informative 


ganization illustrations and 


out are 


You Pr 


OWN? 


PARENTS, CAN 
Yor 
Children’s 


Phe 


us Bureau 


Bureau 
distribute a numl 
100 per cent reg 
1945 Child Healt! 
Birth 
the U. S 
general distribution is Why Ree 
little folder 
and 


reminders for 
of births The 
Slogan was \ 


Every Baby 


Certificate 
Born in 
an attractive grapl 
illustrated in red white, w 
pealing figures in all the situati 
which a birth certificate is imp 
The illustrations are contributed 
N. C. Jackson of the Ohio Depart: 
of Health Another item is a n 
the United States showing the « 
This shows 
have 


of birth registration. 
than half the 
areas in which birth registration 


more States 


than 75 per cent complete. 


WorTH 

UNRRA 
Progress An 
giving a comprehensive descripti 
the 
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Organization, Aim 


information pan 


scope and functions, orgar 
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idents of international 
United Nations Relief 
tion Administration, 1344 


Avenue, Washington 25 


Vinnesota, Child 
by \gones Mevet 

ta community proyect in 

} 


Ith. in its broadest sense, o1 
operatively by the May 

e University of Minnesota 
‘ ola Child Welfare Insti 
(riginall printed as a series ol 


n the Washington Post, it has 
‘ ind is available from 
en's Bureau, Washington, D.¢ 
Louis I 
Not only 


m Longevity, by 
ind Alfred |. Lotka 


re sermons in stones and 

¢ brooks,” but also in statistics 
ed from the January, 1945 
the American Academy of 

md Soctal Science, Phila 
this article relates longevity to 
standards and to medicine and 


health administration, which in 


ire related to economic § and 
| climate. The contrast between 
or example, and New Zealand 
meaning 
Nutrition 
of Foods 
n Kducation was prepared by 
linnesota Nutrition 
ible from the Hennepin County 


Bibliographies 


Vutrition and 


Council and 


eT American Red Cross 325 


Minneapolis 
the 
hildren is classified for parents 


hers 


Avenue, 


ina 


iterial dealing with nutri 


ind by age groups for 
Selected Food and Nutrition 
was prepared by the New 
City Food and Nutrition Pro 
+> Latayette Street, New York 
sells The 
an emphasis respectively results 
prisingly little duplication in the 
imphlets 


for 25 cents rural 


LINES 


The | \ 

et Rockefeller | New \ 

Bevet Rep / 

So e Al ican edit 

I which it is the ¢ 

and four 


industrial 
politan Life 
the New 
Ottawa offices of which t may 
without charge 

Home Room 3 the ex 


group of probiem 


secured 
Officially 
citing story ola 


in Cincinnati who have been converte: 


from truancy and = incipient deli 
quency to responsible citizens by ru 
ning their own shoe shine, cleaning an¢ 


repair shops. In Education for | 
3:14 Jan. 20, 1945 

Facts for Action, the quarterly of th 
Los Angeles County Tuberculosis and 
Health Association, 117 West Ninth St 
Los Angeles, Calif., is 
(June, 1945) In some 


now in its sixth 


recent 


a dramati 


Issue 
issues it has had a story of scho 
finding in Los Angeles and 
analysis of local statistics of tubercu 
losis deaths 

illustrations of the rat 


leatlet with 


that carried the flea that bit Jack wh 
lies there pushing ip daisie Th 
Houston City Health Department 
Houston, Tex is distributing 5 
in its educational program in publi 
schools | 

Iuvenile Guidance 1 Plas 


tion is an attempt to suggest a progran 


on a community level to sten 


tide of juvenile delir quency Congres 


of Parents and Teacher Believe 


or not, it gives no hint of where it is 


located, perhaps you know 


\ 
J 
i fi 
Tj j 
Met) 
‘ 
\ 
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our Baby Needs Cod Liver Oi New York State, finds that the 
A display poster and a pamphlet by wants its doctor bills prepaid 
the Mississippi State Board of Health, as its hospital bills, wants prevent 
Jackson, Miss. well as curative service, and fay 

She Looked Clean But ...is a_ gradual and sound extension 
pamphlet distributed by the Social Pro- service. This is No. 101 in the 
tection Division of the Office of Com- of popular factual ten cent pa 
munity War Services, Washington 25, published by the Public Affairs 
D.C. All about how the “ good-time mittee, Inc., a non-profit educatic 
girl can get the service man as well as ganization at 30 Rockefeller Plaz 
lots of other people into trouble. It York 20,N. Y 
doesn't pull its punches for the prurient Medical Care 
and it is dignified and honest as well. Maxine Sweezy, is a discussior 

The Story of Blue Cross—On the  phlet on the same subject, incl 
Road to Better Health, by Louis H bibliography, and is available fi 
Pink, President of the Associated American Association of Ur 
Hospital Service of New York and Women, 1634 I Street, N.W 
former Superintendent of Insurance of ington 6. D. C., 15¢. 


Cancer Education 


The Metropolitan Life Insurance a reproduction of the company 
Company is conducting a special cancer cational advertisement on 
education campaign during October to Cancer Has Its Hopeful Sidc! 
encourage diagnosis and _ treatment ing during October in national 
earlier in the course of the disease, zines with a combined circulat 
especially among women. The com- about 30,000,000 readers; and 
pany’s more than 20,000 field repre- of the company’s new leaflet f 
sentatives, in codperation in many’ men, There Is Something YOU 
communities with official and volun- fhout Cancer. As part of 
tary agencies, will distribute to prac- ‘message of hope about cancer, 
tising physicians a special packet of politan field representatives w 
new information on cancer. Included deavor to place the latter pub! 
will be the American Cancer Society’s in more than one million hom 
booklet, The General Practitioner and addition, these representatives wil 
the Cancer Patient; a reprint of recent in prominent locations in th 
studies of cancer mortality prepared by munities 6,000 window cards 
the statisticians of the Metropolitan; early diagnosis of cancer 
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ws are prepared on invitation. Unsolicited reviews cannot be 


ks reviewed in these columns may 


,onostic Procedures and Re- 
ts. Technics for the Labora- 
Diagnosis and Control of 
municable Diseases—American 
Health Assoctation. (2nd ed.) 
York: A.P.H.A., 1945. 549 pp. 
$4.00. 
volume which deals with the 
ological laboratory 
to epidemiology has grown 
slender manual to a mature and 
ensable guide and reference book. 
riginal collection of “ progress 
ts,’ assembled in the first edition, 
en advantageously revised and 
ed by newer observations which 
in additional 46 pages. But more 
tant are the 135 pages covering 
w chapters on chancroid, lympho- 
and granuloma 


diagnosis of 


science as 


ma venereum 
ile, laboratory 
ths and protozoa, blood cultures, 
ratory diagnosis of glanders and 

trichinosis, infectious mononu- 
the malaria parasites of man, 
Each of 
tions is again the well balanced 
gent work of highly qualified 
and 


diagne sis of cholera. 


whose basic scientific 
knowledge is fully reflected in 
itment of the subject. The 
es at the end of each chapter 
th a few exceptions critically 
How readily they may be 
le to students and laboratory 
in foreign countries where this 
will be invaluable remains to be 
ned. 
a casual perusal of the text 
convince the public health ad- 
itor and the physician that the 


recognition, and the _ etiologic 


accepted 
be purchased through the Book Service 
diagnosis of an infection and an infec- 


tious disease by means of laboratory 
procedures requires trained personnel 
and proper facilities rhey will like- 
wise appreciate that the proper collec 
tion of the specimens to be examined 
is a paramount prerequiste to a success- 
But it 


be emphasized again and again that 


ful laboratory diagnosis. must 
the laboratory does not make disease 
The laboratory findings are 
merely diagnostic aids which must be 
used with great critical judgment. 

In future revisions consideration 
should be given to the following: (a) 
The chapter on culture media, stains, 
etc., deserves critical selection of a few 
basic media instead of bewildering list- 
ings of formulae which are rarely used. 
rhe same applies to the elimination of 
such antiquities as the formula for the 
Giemsa and Unna’s polychrome methy- 
lene blue stain. (b) A separate chapter 
on dysenteric 
the use of the 
cated. (c) The epidemiologist would 


diagnoses. 


infections, considering 


rectal swab, is_ indi- 
appreciate a discussion of the phage 
typing of Eberthella tyvphosa, and finally 
(d) the Standards Method 
must ultimately face the difficult task 


Committec 


of outlining the procedures required to 
diagnose the virus infections. 
K. F. Meyer 

Local Health Units for the Nation 

A Report by Haven Emerson, M.D., 
Chairman, Subcommittee on Local 
Health Units, Committee on Adminis- 
trative Practice, with the collaboration 
of Martha Luginbuhl, M.A. New 
York: The Commonwealth Fund, 1945 


333 pp. Price, $1.25. 
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We who 


per tation tor 


waited with great ex- 

which outlines 
a pattern lor the complete coverage ol 
continental United States with adequate 
full-time local healt! 
lighted with this monumental contribu 


units, will be de- 


credit to the authors 
lished 
and is in keeping with 
Is adopted 
Fund Public 
have long hoped 


tion which does 


disting colleagues of 


and thei 
the committee 

the high editorial standare 
by the nmonwealth 
health admi 


for a portrayal of 


nistrators 
a nation-wide plan 


which will tell us just how many local 


health departments (county o1 district ) 


are needed for each part ol the country, 


ind how much is needed in the way of 


and financial 


such departments 


in tabular and 


rsonne ] 


support to 
Now we 
pic torial form sug 


with 


pel ile 
have 


i complete coverage 


ervice to be provid d and 


‘ ryhy 


operates siclans, engineers, 


rs professionally trained 


in public health, a 


nurses, and othe 
isted by clerical and 
other 


professional associates of quali 


background, and 


local 


as COnaition lay 


fed trainine and 


financed by resou s of 


govern 
ment indicate 
by state and federal contributions 
This report 


to the 


ontains valuable infor 


personnel 
i 


mation as employed in 
it the local level and 


It also in- 


public health work 
the costs of these services 
cludes pertinent information as to popu 
lation, size of areas covered, the pet 
capita resources of the people, provision 
of general hospital beds and the num- 
ber of practising physi ians lurther, 


definite figures are suggested as to the 
number of physi ians, engineers, nurses, 
and other pel onnel which are needed 
to fulfil the requirements of a 
health 


Consideration has been given pri- 


n quate 


minimum local service 
marily to those recognized functions of 


lo al 


Statistics, (b) 


government, including (a) vital 


communicable disease 


control, (c) environmental sanitation 


d) public health laboratory services, 
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maternal and child healt 


education 


health 
In the opinion of the 


country-wide Dasic, 


secured 


minimum 
through | 

y full-ti 
ical and public health trained 


can be 
health units directed by 
trative officers, 
health 
population, l 


supporte d by 


nurse for each 5, 


public health e1 
sanitatiol 
] Cit 


15,000 populati m, part-time cli 


and 1 environmental 


per 50,000 population, 
laboratory workers, et 


local 


a minimum olf 


dentists, 
of the 1,2 


signed to serve 


health unit 


mately 50,000 population Ni 


local government below the 


included, except under a few 


circumstances. Both the urbar 
county are 


health unit 


rural areas of the 


dated a single 


The committee declares t 


third of the nation now liv 


substandard local health real 


\pproxim itely 


units, in some 


addition to 
school boards are responsible 
health services, which can be eft 
concentrated into 1.200 units 
legislation already exists in mat 
Phe report contains a chaptet 
with state laws requiring or aut 
the creation of local health juris¢ 
Io man these health units 


needed 2,060 administrative 


officers, 6,145 part time practi 


sicians tor clinical Servic 
health 
mental sanitation workers, one 
should he } 


rie 
8 93 


nurses, 5,8 


public 


whom public 


oineers, clerical and 


workers, 3,535 laboratory 


hy 


3.790 dentists, 4.265 dental h 


and 540 health education spe 

\ plan is presented for each 
the Union, not as a final pre: 
without the elasticity required 
vidual local 


principles upon which may 


situations, but 


mu 
loca 
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of local health service to which development of health insurance plat 
people are entitled. and which is are discussed in detail. Here are all the 

il to the maximum application elements of rural health — the resent 
dern medical and public health — situation, background. trends, accor 
es plishments, unfinishee isks, and pre 


committee recommends that the 
of the profe ssional medical public 
should be 


et professional income of good 


officer not less than 


ns and medical clinicians or in 
ts of the community. 
available to 


administrator 


should be 
health and 
individual concerned with the 


report 
public 
ery 
tion of the health and well-being 

people of the United States. 

Henry F. VAUGHAN 
Medical Care and Health Services 

Rural People—-Report of the 
Rural Health Conference in 
44 =Chicago: Founda 
44. 226 pp. Price, $1.00 
\pril, 1944, representative leaders 


Farm 


e National Grange, the Farm Bu- 


Federation, the Farmers Union 
the Southern Tenant Farmers 
conferred for three days on 


and common 


problems of rural health and 


reasingly critical 


il care Sponsored by the Farm 
ition, the conte rence assembled 
rural consumers,” leaders 


and_ technical 


fessional groups, 


sts 
sis a complete record of a mile 


conference—-with its talks, round 
liscussions, and illustrative charts, 
th useful summaries. Those in- 


ted in equal 


57 million 


health opportunity 


rural citizens will 


here an informal sourcebook on 
lly every aspect of the problem 
shortages of doctors and hospitals 
scribed vividly by those who have 
enced them, and assessed statis- 
Governmental 
measures to 
health are outlined. The exten- 

public health services and the 


by the expert Ss. 


voluntary improve 


scriptions for progress 


An active committee on rural health 


set up jointly by the farm organiza 


tions has emerged from this conference 


Farm people are setting as their first 
goal a parity in health services with 
urban people 
FREDERICK D. Mor 

Textbook of Healthful Living 
By Harold S. Dich WD rad 

Vew Vork: McGraw-Hi 1945 7 
pp Price, $2.51 

A textbook for use in college courses 
in hygiene should be comprehensive 
scientific, and readabl All these cri 


teria are met by Diehl’s JTexthoo/ 
Healthful Living 

The text deals with ersonal and 
community health topics and with prol 
lems ol physical health and mental 
health In numerous sections the i 
terrelationships between mental ind 
physical health are discussed \ppro 
priate attention is given to sex, t 
parenthood, and to infant care Or 
chapter, in some instances more, is de 


voted to nutrition, to disease prevet 
tion, to the health problems of advan 
ing years, and to choosing a_healtl 
adviset 

All topics are presented with careful 
consideration to the cientific base 
underlying the principle s of healthful 
living Throughout the text super 
stitions, fallacies and fads are expose 
through a presentation of  scientifi 
facts 

This text will be valuable and useful 
not so much because of its scop ind 
scientific accuracy but because of the 
way it is written. It is interesting and 
re idable Details inatomy ind 
physiology are minimized: principles of 
living are emphasized The book will 
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be read because it contains information 


which young men and women want, 


not just because they are given assign- 
ments to read 

Although the 
has many of the 
earlier editions, it contains an expanded 


( hapte I 


3rd edition of this text 
characteristics of 


on mental hygiene, and new 
drug 
New 


have 


narcotics, 
the skin. 


areas 


material on heredity 
addiction, and care of 
developments in various 
been recognized and incorporated into 
the text. Statistics have been brought 


The glossary 


up to-date \ represents a 
convenient and useful addition. 

This text is highly recommended to 
instructors of college hygiene courses. 


CHARLES C. WILSON 


The Autobiography of Science 
Edited by Forest Ray Moulton and 
Justus J. Schifferes. Garden City, 
N. ¥.: Doubleday Doran, 1945. 666 
pp. Price, $4.00. 

It would seem to be an impossible 
task to one volume, the 
highlights of from 
the dawn of history to the present. In 
the book under review these highlights 
are clearly described by the scientists 
themselves, specific passages from their 


present, in 


scientific progress 


writings being selected for this purpose 


by the editors, who have welded the 
whole together with brief introductory 
commentaries in order to orient the 
reader through the 


The excerpts are not mere fraoments, 


centuries. 


but well written papers, usually several 
pages in length. For those interested 
in public health there are many perti- 
nent excerpts, beginning with two from 
anonymous Egyptian phy siclans and 
four from Hippocrates, and continuing 
with highlights in medicine, chemistry, 
and public health to the present time. 
Altogether these medical excerpts make 
up about one-quarter of the entire 
volume, a proportion which seems to be 
a very fair allotment. 

In the remaining three-fourths of the 


JOURNAL OF 


PUBLIC HEALTH 
book the list of 
runs from Aristotle, Archimedes, | 
and other writers of antiquity tl 

Leonardo de \ 
Copernicus, Francis Bb 
Newton and a host of others to 

well, Hertz, Willard Gibbs, Lord K 
Roentgen, Curie, Rutherford, Po 

Kinstein, Planck, Bohr, de Brogli: 


scientists repre 


Roger Bacon, 


Galile i, 


other scientists of the present da 
All this looks like 
reading, but the editors have cor 


much fort 


it into a mental feast which can 
joyed by every intelligent layma: 

In the opinion of the review 
Paracelsus as well 


comment the 


excerpt from 
introductory 
fails to do justice to the real acl 
ments of this curious but undoul 
influential mediaeval figure. In tl 
cerpt from Fracastor the correct 
of the swineherd is Syphilus. 

are insignificant lapses in an ex 
book. CHARLES F. Bo tpt 


The Municipal Year Book, 
The Authoritative Résumé of Act 
and Statistical Data of American | 

By Clarence E. Ridley and O 
Nolting. (12th ed.) Chicago 
International City Managers’ 
tion, 1945. Price, $8.5 

The purpose of the 12th edit 
useful continues 
that of supplying municipal 


603 pp. 
this volume 


curre!l 
stati 


with discussions of the 


lems of cities, facts and 
city activities, and analyses of 
by population groups.” 
Readers of the Journal will | 
ticularly interested in a 24 page « 
on public health, which includ 
standing Developments in 1944 
article by Dr. Joseph W. Mou 
Joint City-County Health Units 
detailed figures on health depai 
expenditures and personnel for 
with populations of 10,000 or ov 
are served by city-county or « 
health units rather than by a mu! 


th department. This represents a 
al departure; previous editions 
such figures for all cities, whether 
municipal or consolidated units—in 
totaling 410 cities of 25,000 
lation and over and 439 of the 662 
; with populations between 10,000 
25,000. The present data are for 
cities, with populations of 10,000 
re that are served by 237 city- 
ty units or health districts, and in- 
‘no city health departments. Al- 
ch this arrangement omits almost 
ties with populations of 100,000 
over and otherwise makes compari- 
with other years difficult, it high- 
the obviously accelerated trend 

rd consolidated health units. 
It is to be hoped that the present 
; of figures will be continued in 
future issues but that simpler methods 
presenting the data for the non- 
technical reader may be developed, and 
that space may also be found for show- 
ing figures for city health departments. 

MARTHA LUGINBUHL 


Manual of Clinical Mycology— 
By Conant, Martin, Smith, Baker and 
Philadelphia: Saunders, 

348 pp. 148 illus. Price, $3.50. 

In this volume the worker in this 

ield will find for the first time collected 
volume the vast knowledge con- 

ng these important diseases. The 
authors have given a chapter to each 
- and have included such points 
urce of infection, geographic dis- 
tribution, the clinical picture, with 
prognosis and method of treatment, 
the pathology, immunology, and differ- 
ential diagnosis. The importance of 
he laboratory in making a diagnosis 
is stressed and a clear description of the 
fungus involved, both as to its appear- 
nce in the diseased tissue or exudate 
| in the cultural phase, is given. The 
lustrations are liberal and good. The 
hapter on laboratory contaminants is 
especially well done. The technician 


way. 
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will be very grateful for the hints as 
to mycologic methods given in the 
Appendix. 

This book will fill a long felt need 
both on the part of the clinician and 
the mycologist. The authors are to be 
complimented upon the clear and concise 
way in which the material is presented. 

RHopa W. BENHAM 


Bacterial Infection, With Special 
Reference to Dental Practice—Ay 


J. L. T. Appleton, Sc.D. (3rd ed.) 
Philadelphia: Lea & Febiger, 1944. 
498 pp., illus. Price, $7.00. 


Although the author has written this 
volume with special reference to dental 
practice, the reviewer will address his 
comments to physicians, nurses, and 
other public health personnel. Public 
health administrators who are finding 
it difficult to orient dental health within 
the field of public health should find 
this book most enlightening. As Dr. 
Appleton states, “In the field of infec- 
tion as in no other department of 
pathology or practice, both professions 
(medicine and dentistry) meet on 
common ground.” 

In a chapter devoted to focal | infe C- 
tion, the author presents a comprehen- 
sive overview of the subject, discussing 
among others, The Pros and Cons of 
the Concept of Focal Infection, The 
Mechanism of Focal Infection, and 
Culpability of a Given Focus. Dr. 
Appleton’s scientific approach is re- 
vealed by his discussion of “ locus 
minoris resistentiae ... when taken 
more seriously than as a glib and im- 
pressive sounding truism it is not only 
useless but is harmful in lulling our 
curiosity and dampening our search for 
understanding of what really happens.” 

Likewise in his chapter on Vincent’s 
Infection the reader may obtain a care- 
fully prepared summarization of com- 
petent studies. Dr. Appleton is sup- 
ported by some recent investigations by 
the U. S. Public Health Service when 
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he states, Furthermore, once the dis- 
ease is established, thorough hygiene of 
the mouth is necessary for cure. Sole 
reliance should not be placed on topical 
applications. It is requisite that septic 
crowns and bridges and decayed roots 
be radically removed. 

( hapters on Infectious Agents and 
Carriers, Minimizing of Infectious Dis- 
eases, include brief discussions in the 
field of public health. However, since 
these have been written for under- 
graduate dental students and dental 
practitioners, a public health official 
will find them inadequate for his 
purposes. 

In supporting his opinions throughout 
the book Dr. Appleton presents a 
fairly complete bibliography. However, 
in some instances the book would be 
immeasurably improved by including 
later citations. This is particularly true 
in his discussion of venereal diseases. 

Undoubtedly this book, now in its 
third edition, belongs on dental as well 
as public health shelves. To the 
dentist it offers a working guide in the 
field of infection. The physician may 
obtain better understanding of the réle 
of dental health in public health by a 
careful study of Appleton’s Bacterial 
Infection. J. M. Wisan 


Essentials of Body Mechanics in 
Health and Disease—By Joel E. 
Goldthwait, M.D., Lloyd T. Brown, 
M.D., Loring T. Swaim, M.D., John G. 
Kuhns, M.D. With a chapter on “ The 
Heart and Circulation as Related to 
Body Mechanics” by William J. Kerr, 
MLD. 1th ed. Philadel phia 
Lippincott, 1945. 337 pp. Illus. 
Price, $5.00. 

The revised edition of this book is 
timely in view of the increased interest 
in physical fitness and rehabilitation. 
The first four chapters describe postural 
differences in the three types of ana- 
tomic build—intermediate, slender, and 
stocky—and discuss ways in which 


structure and body alignment 
function. Deformities which 
velop through faulty use ot 
are de S¢ ribed. 

Although the effect of body 
upon general health and efficie: 
repeatedly stressed, more thar 
the book is devoted to the d 
and treatment of faulty bo 
chanics in patients with chron 
eases. There is a new chapt 
geriatrics and new material ha 
incorporated in several chapters, n 
the chapter on the foot and bod 
chanics. The use of case historie 


illustrations throughout is excellent 


The chapter on the public 
aspects of body mechanics is one 
most significant. The factors 


influence efficient use of the bod 


infancy, early childhood, the 


vears, and in industry are disci 


The authors believe that the er 


advances can be made through 


training which will insure hal 


everyday use of the body at the 
mum of efficiency. 
The importance of careful inst 


eate 


of the patient is mentioned bu 


reference is made to one of the 
troublesome problems in postural 
ing—the development within th 
vidual of an earnest desire to 
body correctly at all times. 
This book will be useful 


sicians, nurses, physical therapists 


instructors in physical education 
Jesste L. STEVEN 


An Index of Differential 


nosis of Main Symptoms—Fd// 


Herbert French, C.V.O., C.BE 
M.D. Oxon, F.R.C.P. (6th ed 
more: Williams & Wilkins 
1128 pp. Illus. Price, $17.00 
The publication of the 6th 
of French’s Differential Diagnos 
significance for public health w 
who may have used this work 
the reviewer, over a period of 


Diag- 


109% 
00! 


; for its value in suggesting alterna- 
diagnoses. For this purpose there 
hing like it in comprehensiveness 
mplicity. To be sure, it still is 
in its point of view and its 
rations, but until something better 
its appearance it can be highly 
mended for the reference shelf. 
changes noted the first 
‘in 1912 and the present throw 
on improved methods of diagnosis 
a period of rapid changes in 
ne. The authors and publishers 
ive overcome great difficulties in 
shing this “ fully revised” edition 
vartime 


between 


REGINALD M. ATWATER 


Engineering Preview—By Grinter, 
mes, Spencer, Oldenburger, Harris, 


Kloefler and Faires. (Home Study 
Edition. ) New York: Macmillan, 
619 pp. Price, $6.00. 


This unusual text, particularly pre- 
d for near senior high school stu- 
dents and college freshmen as an intro- 
duction to the field of engineering, pro- 
les worth while study for practising 
engineers and others with a determina- 
to master the subject. The sec- 
each prepared by a prominent 
or in the particular field, present 
i detailed and well correlated manner 
tation in science and engineering, 
the science of matter and molecules 
hemistry), the language of engineering 
technical drawing), the universal tool 
engineering (mathematics), the en- 
gineers coat of arms (the slide rule), 
and other sections devoted to light and 
electricity, mechanics, thermodynamics, 
technical report writing. Also in- 
ded are Tables for Mathematical 
Calculations and a Comprehensive Ex- 
amination of the entire text, with 
answers. Marginal headings provide 
convenient reference to the content of 
h paragraph. 
rhe section devoted to orientation in 
engineering and science traces the evolu- 


+1, 


ft 
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tion of engineering, discusses trait nd 


mental abilities for careers as tech- 
nicians, engineers, and _ scientist e- 
scribes some monumental accon 

ments in the various fields of e 
gineering, and is_ highlighted ya 
“ parlor test” for engineering aptitude. 


Each succeeding section is presented in 


a concise, understandable manner with 
an abundance of sketches, drawings, and 
photographs to supplement the written 


material. Typical problems th 
answers are provided in each sec to 
test the reader’s knowledge of the 


subject matter. 
This text brings together in a single 


volume the essential background ma- 
terial for persons interested in profes- 
sional engineering. Engineers will find 
this book useful as a refresher course, 


for basic information on recent en- 
gineering developments in such fields as 
synthetics, electronics 
pulsion, and preparation for professional 
engineer examinations. 

Josrpu A. KesTNER, Jp 


and jet pro- 


National Health Agencies—.1 Suwur- 
vey with Especial Reference ta Volun- 
tary Associations, including a Detailed 
Directory of Major Health Organiza- 
tions. By Harold M. Cavins. Wash- 
ington: Public Affairs Press, 1945. 251 
pp. Price, $3.00. 

National health agencies are fortu- 
nate to have been given a _ historian 
gifted with the ability to extract from 
dusty records and the memories 
of the few who remain, a_ flowing 
account of the origins of 10 national 
agencies and of 4 of their older profes- 
sional voluntary organizations. With 
admirable conciseness, ind 
human touch, the significant events un- 
fold and the reader easily imagines he 
was on the scene. Thorough familiarity 
with his sources has enabled the 
author to weave into his text the 
recorded words of those most actively 
concerned and to provide a footnote 


from 


vividness, 
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bibliography covering 297 references. 
While several of the national health 
agencies have had their origin and his- 
tory recorded easily accessible 
volumes—Knopf’s and Beer’s for ex- 
ample—most of the historical data are 
incomplete or difficult of access. Dr. 
has performed an important 

in assembling the facts so re- 

and interestingly in one small 
Public health minded readers 

it an exciting and rewarding 

book. 
Two special features of this volume 
call for comment. Chapter 3, an essay 
entitled “Social Awakening,” presents 
the setting for the modern voluntary 
movement, and gives a_ perspective 
every health worker should have. 
Chapter 18, given the uncomplimentary 
title ‘“ Miscellaneous Organizations,” 
contains thumb-nail sketches of 82 
national agencies that have a particular, 
though not always exclusive, interest in 


health. The list is far from complete, 
and lacks the telltale figures of income 
or disbursements, but it is more read- 
able than the listings in the Social Work 


Year Book. 

The Index, limited to names of indi- 
viduals and organizations, offers the 
minimum of usability, and the paper 
on which the book is printed seems an 
unnecessarily drastic reminder of the 
importunities of these war years. 

S. PLATT 


The Mosquitoes of New Jersey 
and Their Control—By Thomas J. 
Headlee. New Brunswick: Rutgers 
University Press, 1945. 326 pp. Price, 
$4.00. 

This volume is to a large extent an 
expanded and modernized version of 
New Jersey Agricultural Experiment 
Station Bulletin 348 issued in 1921. 

As the author states in his introduc- 
tion, “There is included in this book 
such information about mosquitoes, 
their description, life histories, breeding 
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places, food, natural enemies, and 
trol, as to furnish scientific invest 
and practical mosquito worker 
with fundamental information, nec: 
to a proper understanding of mosq 
and their control.” This object 
not quite realized, however, sinc 
author appears to have disregard 
some extent, the observations a1 
periences of investigators working 
the same species of mosquitoes o 
of New Jersey. 

The chapter on mosquito contro] 
tains an excellent discussion of 
cedures useful for controlling 
quitoes breeding in tidal salt mar 
The chapters on larvicides and 
quito repellents are interesting an 
structive, although the former s 
somewhat because of a rather sket 
treatment of the subject. 

A detailed discussion of the bi 
of thirty-seven species of mosquitoes 
native to New Jersey takes up more 
than half of the book. It is inte: 
to note how many of Dr. John 
Smith’s early observations have st 
the test of time. 

The keys included for the identif 
tion of the larvae and adult fem 
New Jersey species of mosquito: 
not entirely satisfactory. A few sp 
could not be separated on the ba 
the characters given. Other charact 
of considerable importance in 
tinguishing between the species in\ 
are not included in the keys. 

HERMAN L. FELL1 

Social Work Year Book 1945 
Edited by Russell H. Kurtz. (8th 
New York: Russell Sage Foundation 
1945. 620 pp. Price, $3.25. 

Even a casual perusal of this 
volume of 75 articles prepared 
specialists in social work and related 
fields indicates the close interrela 
ships of the parts of our complex : 
structure. A dozen activities discussed 
in previous editions as parts of 


hy 


Books 


are given separate sections, 
four new topics have been intro- 

Fifteen or more articles deal 
various aspects. of public health 
ling child health, sight conserva- 
social hygiene and tuberculosis), 
lition to a separate comprehensive 
vell balanced review of this broad 


hy the recent Editor of the 
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{merican Journal Public Health 
Part II contains two useful directories 
of national agencies, 70 of which are 


governmental and 402 _ voluntary 
Selected bibliographies at the end of 
value to this standard 
reference text designed in content and 


articles add 
price for a wide audience 


Ira V 


OCK 


BOOKS RECEIVED 


in this 
and the interests of 


pace reader 


ted in future issues 
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L. Butler and Laura Patton 
The Manual Arts Press, 1944 
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Three Your Health 27 pp Price 
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FOR Home Nt 
se and Eleanora Sens« 
ywws, 1945 218 pp 
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T. Dowd and Alberta Dent. New 
Wik 1945 357 pp 
NUTRITION PROGRAM FOR 

\ Report by a 
ilture, Busines 
on National Policy 
National 
Planning Pamphlets No. 46 


KSIN By Maric 
New York 


Price, $2.0 


Price, $2.25 
TH! 
Subcommittee ot 
Labor Com 
Washington 
Association 


3S pp 


and 


Planning 


HEALTH 


York 


By Harry 
Common 


NT IN Pusii 


ird, M.D. New 


1945. 219 pp. Price, $1.50 
Get AND Keep Goop Heartn. Edited 
Stella Regina Dolan New York 
nan, 1945. 240 pp. Price, $2.00 
HeattH ENGINEERING IN THI 
NG OPERATIONS OF THE TENNESSE! 
Autnority. By Frank N. Chirico 
tanooga: T.V.A. 135 pp 
HeattH Units ror THE Nation. By 
Emerson, M.D., with the collabora 
Martha Luginbuhl, M.A New 
Commonwealth Fund, 1945. 333 pp 
$1.25 
FoR Your HEALTH By Edward 
sky, M.D New York Ackerman, 


Price, $2.00 


134 pp 


column acknowledges the receipt of books and ow 
will permit 


ippreciation to the 
all, of the 


review of some, Out not 


NUTRITION REVIEWS Vol Nos. 1-1. 
January-December 1944. New York: Nu 
trition Foundation, 1944 380 pp. Price 
$1.75 

Patns To Better Scnool TWENTY-THIRI 
YEARBOOK Washington, D. C Americar 
Association of School Administrators, 1945 
415 pp. Price, $ 

PULMONARY EpEMA AND INFLAMMATIO? By 
Cecil K. Drinker, M.D. Cambridge 
Harvard University Press, 1945 106 pp 
Price, $2 

A Recor rne P OF 
Unitep States-Mex Borper Heal 


CONFERENC!I 


Mretinc Crepan Juares 


Mex AnD Ex Pa 


May 30, 31, June 2 El Paso Unite 
States-Mexico Public Health \ cation 
14 5 pp 

Srx-Year Capitan Imi MENT PROGRAM 


MARYLAND. Revised—1945 Prepared 


by Thomas F. Hubbard, Consultant for th 
Maryland State Planning Commissi: 
Wolman, Dr.Eng., Chairman, and the De 
partment of Budget and Procurement 


Baltimore: Marvland State Planning Com 


mission, 1945 Publication No. 4 
pp. Price, $.25 

STUDENT'’s GUIDE IN NuRSING Ari By M 
Esther McClain, R.N St. Loui Mos! 
1945 107 pp Price, $ 

Virus AS ORGANISM Evolutior and 
Ecological Aspects of Some Human Viru 


Diseases By Frank MacFarlane Burnet 
M.D Cambridge Harvard University 
Press, 1945 134 pp. Price, $2.0 
Votuntary Heattu Acencies. AN INTERPRI 
rive StTupy By Eelskar M. Gunn and 
Philip S. Platt Foreward by Louis I 
Dublin New York: Ronald Pres 194 


364 pp Price, $3.06 
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When Rats Eat as Some Humans 
Do—-Studies on rats. are 
working hypothesis 


reporte d 
which 
that 

depre sed by 


support the 


resistance to infection may be 


inadequate nutrition 
Though malnutrition may be a factor 
in susceptibility, it is not necessarily 
infection 


Relations| 


true of every type ot 


Called Shima- 


need to know 


Once It was 
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you 


these two paper for they comprise 
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more than 150 pages being 


vacation time, it is needle 
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mushi Disease 
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1945 


If Provision Is to Be Made for 
Dental Health——Dental 
the most prevalent of all man’s afflic- 
The 


more 


diseases are 


tions, and the most neglected. 


rich and the city dwellers get 


than the 
An eight point program 


dental care and the 


folk 
this 


poor 
country 
to meet well recognized need is 
proposed. 
Fark, I. S. Health Security With Special 
Dental Health Problems Tic 


July), 1945, p 


Reference to 
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the disease 
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PATTERSON, 
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used by more 
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Anent Health Centers—Un 
British National H 
health centers are to as 


proposed 
Service,’ 
new importance and local aut! 
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working conditions for group 

Administrators on th 
of the pond may want to know 
their 


doing to provide 


prac tice. 


more adventurous brother 
a complet 
service for all. 
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Centres Their Function 
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Europeans to Help 
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eve ry evalu 
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Nurse 


health 


the fact more can b 


method 


The Wisdom of the Body——-From 
study of the excretion of fluorine 
excessive amounts were fed ex 
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« water would not create a pub- 
ealth hazard 
J Bala f 
Invested fror Various Source i 
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we read this 40-odd page correlation of 


the wide knowledge of physical disintec 
tion with an accompanying discussion ol 
the methods by \ cl tine yh 
agents kill the bug 
R ) M 
Micr Ik 
. 


QO 1ote 


is caused by smoking I ndividuals 
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rigid four hour infant feedings, self- 
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laboratory, acting in capacity of 
Branch laboratory. Salary $150- 
per month. Apply Health Dept., 
) Box 151, Arlington, Va. 


Wanted: Assistant director for old 
shed health agency operating in 
and Cook County. One quali- 


EMPLOYMENT SERVICE 


fied as capable Adm t tor Irecting 
field staff, preferably possessing publi 
health education and training certificate 


Give full particulars as to 
previous employment, age, etc. If appli 
cation satisfactory interview will be 
promptly granted. Apply Box K, En 
ployment Service, A.P.H.A. 


experience 


Wanted: Assistant clinical director 
for tuberculosis division, State Dept. of 
Health. Must be graduate of certified 


Class A medical school with at least one 
year's experience in the field of tubercu 
losis, including or supplemented by six 
experience in interpretation of 


months’ 


x-ray films. Must have Iowa license 
Starting salary $4,000 with travel ex 
penses. Apply State Dept. of Health, 
Div. of Tuberculosis, 1027 Des Moines 


Moines 19, Iowa 


St Des 


Wanted: X->r: technician for State 
Dept of Health using 35 mui in 
14x17 x-rays. Able to care for equip 
ment, take x-rays, develop films, etc 
Must be high school graduate, witl 
special training in school for training 
x-ray technicians covert it least three 
months, one year experience in use of 
X-ray apparatus. Two years’ experience 


in use of x-ray equipment may be substi 


tuted for three months’ school training 
Starting salary $1,680 with travel ex- 
penses. Apply State Dept. of Healt! 
Div. of Tuberculosis, 1027 Des Moines 
St.. Des Moines 19, Iowa. 


PosITIoNs WANTED 


Physician, experienced in infectious dis- 

and communicable disease control, 

es position preferably as _ teacher 

consider epidemiology or communi 

disease control in health department. 
A-515 


Industrial Hygienist, age 33, B.S. in 
». Graduate training Harvard School 
Public Health. Two years insurance 
eering, 914 years full charge indus 


age 31. Ten years’ experience in indus- 
trial hygiene and safety. Seeks oppor- 
tunity as industrial hygiene engineer ort 


industrial hygiene and safety director 
1H-461 
Health educator, Ph.D. Michigan, ex 


education 
reterences 


health, physical 
Excellent 


pertenced in 
ind teaching. 


H-516 


hygiene, heavy industry, patents, 

tions; now directing industrial re- Health educator, Ph.D., Harvard, with 

. training in medical science, public healt! 

. é ‘xpericn¢ ‘ as > “he 
seeks position ‘ortheastern United 

Industrial Hygiene Engineer, B.Sc. States. H-512 
[Exp or A-P.H.A. Listinc] 
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PosT-WAR EXPANSION OF THI 
Readers of the JOURNAL will recog- 
e that for many years the Associa- 


at its central office has maintained 
exchange, where per- 
might 


employment 

seeking 
—_ employers might obtain lists 

» known to be available. These 

lities have resulted hundreds of 
es in a fruitful link being estab- 
d between employer and employee, 
how often 
been 


positions register 


d it is encouraging to note 
ite and even national lines have 
Y rpassed in the effort to get the best 
erson available for a particular task. 

\s a matter of policy, this service 
s been operated without charge either 

the registrant or to the employer and 

a public service sponsored by the 
\ssociation. In spite of the substantial 
erhead expense, it is the current ex- 
ectation that this service can be con- 
tinued without charge. 

Even during the years of war there 
been a time when the Em- 
yment Service was entirely without 
es to suggest for positions requiring 
lidates and now, with the turn of 
it is expected that the num- 


never 


e tide, 


SSACHUSETTS PLANNING NEW 


DENTAL DIVISION 
ins are being laid for a new 
sion of dental health in the Massa- 


chusetts Department y Public Health 
created on July 1946. Funds 

the new division i be subject to 
legislative approval. According to the 
Department, it is planned that Lt. Col. 
Carroll of Waban, Mass., 
will become director of the division. 
Dr. Carroll is at present with the First 
vice Command. Prior to that he 


Fy incis B. 


A.P.H.A. 


EMPLOYMENT SERVICI 


ber of candidates available will rapidly 


increase. As before, a section of the 
AMERICAN JOURNAL or PuBLic HEALTH 
will be set aside for the use of the 
Employment Service 


{ll itions for the attention 


4% the Employment Service should be 
addressed to 1790 Broadw: iV, New York 
19, N. Y. Applicants for registration 


will be supplied with regular forms in 
that good coverage 
as sked to supply 


order may be pro- 
vided. 
full information about the position, in- 
cluding the duties and responsibilities 
and an indication of the 
The selections made for 
JOURNAI with due 
and the 


E mploye rs are 


salary range 
listing in the 
are made regard for 
the space available 
for a particular kind of worker 
is no these 
public agencies or to individuals who are 
Association 


chart Is 


demand 

There 
charge for insertions t 
Fellows or members of th 
nominal made 


Morse is re sponsible 


For others a 
Miss Dorothy M 


for the conduct of the Employment 
Service under the guidance of — the 
Executive Secretary Reginald M 
water \l 1) 

erved as district healt! othe 
Pittsheld area Dr. Carroll rraduated 
from Tufts Dental School and then 


health 
Medical 
Rox he Stel 


health 


took postgraduate work 
at Harvard. After 
School at the University of 


he engaged in full-time 


In public 
ittending 


public 


work with the Kellogg Foundation in 
Michigan. For several years he prac 
tised dentistry in Whitinsville, where 
he specialized in children’s work 


and assistant director 


located in 


The director 


will be centrally Boston and 
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will have technical supervision over 
dentists and dental hygienists attached 
to the district offices. 
The objec tives of the division will be: 
1. To stimulate more effective dental care 
f preschool and school children’ through 
official and voluntary agencies 
To initiate educational 
lental health in schools, service 
ther organizations 
To assist in special field 


To inspect dental clinics 


\ SUMMARY OF ACTIONS RELATED TO 
PUBLIC HEALTH DURING UNITED 
NATIONS CONFERENCE IN 
SAN FRANCISCO 
Through the courtesy of Szeming 
Sze, M.D., of the staff of the United 
Nations Relief and Rehabilitation Ad 
ministration. Washington, the following 
ummary is made available of actions 
taken during the recent meeting of thi 
United Nations Conference on Inter 
national Organization in San Francisco 
In codperation with G. H. de Paula 
Souza, M.D., of Brazil, Dr. Sze was 
responsible for the intreduction of a 
declaration (Appendix 5) originating in 
the delegations of Brazil and China 
which carries out the principles pro- 
jected by these two gentlemen, among 
others, at the 1944 Annual Meeting of 
the American Public Health Associa- 
tion in New York City, where they 
spoke on the program “ Today’s Global 

Frontiers in Public Health.” 


MEMORANDUM ON AcTIONS TAKEN 
Commission II ComM™MItTTEE 3 
(COMMITTEE ON ECONOMIC AND SOCIAI 
COOPERATION 
Re INTERNATIONAL HeALtH COOPERATION 

1. On May 16 the Committee, in rewriting 
Section A of Chapter LX, included among 
the “ purpose and relationships” of the Eco- 
nomic and Social Council the promotion of 
‘solutions of economic, social, cultural, health 
and other related problems.” (Appendix 1) 

On May 24 the Committee, in rewriting 
Section C of Chapter IX, included among the 
“functions and powers” of the Economic 
and Social Council studies and reports on 


or PuBLic HEALTH 


international health matters and coord 


of the activities of the “ economk 
cultural, health, and other specialized 
zations or agencies.” (Appendix 

On May 24 the Committec 
Chapter V, Section B, paragraph 
to the General Assembly making 
mendations for the codrdination 
policies of international specialized 
after adding the word “health” 


any international health agency which 


be established 1 ppendix 

On May 26 the Committee 
Section A of Chapter IX a new 
providing for the initiation of mn 


for the creation of specialized orga! 


iwencies 1p pe ndix 
On May the 
nanimously to associate itself 


submitted by the Dek 


China 
ppendi 


ppe ndl 
CTION A PURPOSE AND RELATION 
With a view to the creation of c 
of stability and well-being which 
ary tor peaceful and tri ndly relatior 
nations based on respect for the pri: 
equal rights and self-determinat 


peoples, the organization shall promot 


1. Higher standards of living, full emp! 


and conditions of economic and 


progress and development ; 


b. Solutions of economic, social 


health and other related problems 


national cultural and educational 
tion; and 


c. Universal respect for, and observa 


human rights and fundamental 
for all without distinction as 
language, religion or sex 


Appendix 2 
SECTION ( FUNCTIONS AND POWERS 
ECONOMIC AND SOCIAL COUNCTI 
The Economic and Social Council 
empowered: 


(a) to carry out, within the scopx 


functions, recommendations of the 
Assembly ; 

(b) to make recommendations, on 
initiative, for promoting respect for 
servance of, human rights and fund 
freedoms; 

(c) to make and to initiate studies 
ports with respect to international e 


Organization shall, wher 


negotiations 


tion or 
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uf nad other related n 
make recommendations, on it 
oO! ‘ matters to th Genera 
t membe the Organiza 

specializes rganization ( 
erned 


activities of the 


inate the 
il cultural health and other 
ganizations or agencies brought 
vith the Organization, through 
vith, and recommendations to 
itions or agencies, and throug! 


Assembly 


Organization 


lations to the General 


members of the 


om the members of the Or 

from the specialized organi 
ncies on the steps taken to give 
recomme! 


own 
Assemb] 


dations and to 


General and t com 
ybservations on such reports t 
Assembly ; 
rform servi at the r est 
the Organization and at the r 
t » econcmik social, cultural 
other relat matters, subject to 


Vai General Assembly 


accordance with the rules 


the Organization, international 


yn matters falling within the scop 


tions of the Council; 


information to the Security 


irity Council upon its 


rform such other functions within 


ot its 
i 


to it by the 


competence as may 


General Ass« mbly 


5 N B, PARAGRAPH 
! Assembly should make recom 
for th coordination of th 
international economic social 
alth, and other spec alized agencies 
nto relation with the Organization 
ce with agreements between such 
the Organization 
Appendix 
TION A, PARAGRAPH 2 
following new paragraph 2 1 


idded 
appre priate 
mong the nations con 
the creation of any 


agency regured for 


specialized 
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iccomy] 
ips 
\RY RLI 
MEETING OF COM) I] 
International Health Cor 
The Delegates of Bra; ind 
tted to tl Committee a dec 
sing a gene | nic he 
ids as tollow 
The Delegations Brazil 
commend lat Ger onterel! 
ened thin tl ne montl 
it 
The 
representatives of del 
view to the ear ! 
eral Confcrence, to whicl 


ments here represented 
repres itives 
rPhey recommend 
of a plan for the int 
tion, full 
tl relation of ich nizatior 
methods of 


considcrat 


national as \ 


tions, 
established in the field he 

“They recommend t} pl 
ternational health « t 
into relationship with t I 
Social Council.” 

Representatives thirt ‘ 
in favor of the De ti The D 
France suggested t 
health organizati 
should take part 
stated that the De! B 
had agreed to ti | 


1L.O and the I 
Organizations would 


any proposed he 


Decision: The 


STREPTOMYCIN 

U. S. ARMY 
According to an ani 
Office of the 
Army, 


leased from. the 
General, U. S. 


associa Vill 


BEING STUDIED BY 


ouncement re 
Surgeon 


Washington, 


streptomy« in, a companion to penicillin 


as a killer of bacteria, is being 


and is undergoing t 


studied 
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Medical Departme nt to determine its 
suitability as an antibiotic. Dr. Selman 
A. Waksman of the Department of 
Microbiology of the New Jersey Agri- 
Experiment Station New 
is given credit for the dis- 
this which he 
reported some 2° years ago during ex 


otrepto- 


cultural 
Brunswick 
about 


covery. of drug 


periments with soil bacteria 


mycin is a killer of Gram-negative bac- 
teria. It is still in the laboratory stage 


but small quantities are being made 
the Medical 


for experimental purposes It is 


available to Department 
eX- 
pected that some time will elapse before 
the drug is available in any quantity. 
APPOINTED PENNSYL- 
SECRETARY OF HEALTH 
Martin of Penn 
svlvania announced on August 20 that 
Lt. Col. Harry W. Weest, former Chief 
Surgeon of the 28th Division, U. S. 


Col WEEST 
VANIA 


Governor Edward 


Army, has been appointed State Secre 
tary of Health, succeeding A. H. 
Stewart. M.D.. of Indiana, Pa., who 
died July 31 

Dr. Weest Altoona, 
has been associated with the Governor 
1922. He ‘is 
medicine of Jefferson 
in 1919 and, except 


whose home is in 


in military circles since 
a graduate in 
Medical College 
for his war service, has 


Altoona 


practised medi 
cine mm 
ESTABLISHES A DEPARTMENT 
OF HEALTH 

An Act establishing and defining for 
the first time a Department of Health, 
Board of Health, outlining 
of the Board, and providing 


ALASKA 


creating a 
the duties 
for a full-time Commissioner of Health 
was passed by the 1945 session of the 
Alaska Legislature and became effective 
March 21. 

The appointment of C. Earl Albrecht, 
M.D.. as full-time Commissioner has 
been announced. Dr. Albrecht has been 
serving as Lieutenant Colonel in the 
Medical Corps of the Army and has 


HEALTH 


been placed on inactive status in 
that he might accept the new posit 
which he assumed on July 1 

The members of the Board of He 
is announced by the Governor, ar 
follows: 


Cramet 

Kehoe, Neme 
Armstrong, Anche 

Fairbanks 


Dr. Dwight L 
Mrs. Katherine 


Rev R. Rolland 


George Preston, Sr., 
APPOINTMENTS, 
HEALTH, UNIVERSITY 

CALIFORNIA 
The School of Public Health 

University of California has annou 

the appointment of three new fa 

members effective July 1. W. M 

Dowell Hammon, M.D., became 

ciate Professor of Epidemiology il 

School of Public Health. He wi 

responsible for developing the trair 


FACULTY SCHOO! 


PUBLIK 


programs in epidemiology, and 
continue to the universit: 
Associate Professor of Epidemiolog 
the Hooper Foundation. 

Richard A. Bolt, M.D., has beer 
pointed Visiting Professor in P 
Health. Dr. Bolt has been one of 
leaders in the development of th 
hygiene movement in’ America 
cently he retired as Director 
Cleveland Child Health Associatior 
as a member of the faculty of the 
partment of Public Health and I 
trics at Western Reserve Universit 

Clair E. Turner, Dr.P.H., forn 
Professor of Biology and Public H 
at Massachusetts Institute of Te 
ogy, and recently chief health edu 
officer with the Coordinator of h 
American Affairs, has been app 
Visiting Professor of Health Educ 
and will begin his duties with the 
ing of the autumn semester. 

The structural changes in 
quarters of the School on the Berkele' 
campus have been completed. |! 
vision has been made for both grad 
ind undereraduate instruction. I! 


serve 
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and teaching facilities have been 
ded and modified for the training 
edical laboratory technicians, pub- 
wealth laboratory technicians, and 
lic health statisticians, well as 
rovide for the graduate programs. 
the undergraduate program enroll- 


as 


has more than doubled. 
lhe school is now offering the third 
cial training course in sanitation for 
Hospital Corps Officers of the U. S. 
Navy under the direction of Walter S. 
\langold These Naval Officers 
eing given intensive training in prepa- 
tion for assignments as Sanitation 
Officers under the Bureau of Medicine 


are 


Surgery. 
\MERICAN HEALTH ACTIVITIES 
IN BRAZII 
August, Colonel 
F.A.P.H.A., Executive Vice- 
the Institute of Inter- 
\merican Affairs, Washington, together 
Eugene P, Campbell, M.D., Chief 
the Brazilian Field Party of the 
Institute and Einor H. Christopherson, 
M.D., formerly Chief of the Brazilian 
Field Party, participated in the dedi- 
of seven new health centers in 
Amazon Valley. These health 
ters have been constructed and are 
operated through the  Inter- 
\merican codperative public health 
q gram under the direction of Major 
General George C. Dunham, M.C.. 
Washington, D. C. 
\lafor Edmund G. Wagner, member 
 H.A., of the staff of the Institute 
Inter-American Affairs, Brazil, has 
in charge of an extensive program 
environmental sanitation in the 
izon Valley under the direction of 
Colonel George H. Eagle, Chief En- 
cineer of the Brazil office of the Insti- 
te, who recently conducted a confer- 
nce on his work with a group of 
Brazilian physicians. The conference 
was organized by Dr. Beatrice Berle, 
member A.P.H.A., wife of Ambassador 


Harold B 
ids, 


President of 
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Berle. and included various clinical and 


public health subjects 


MAJOR GENERAL DUNHAM RECEIVES 
DISTINGUISHED SERVICE MEDAI 
Army’s Distinguished Service 


Medal was awarded to Major General 
George C. Dunham, M.C., U.S.A., in a 
ceremony at the office of the Surgeon 
General on August 9 by Major General 
Norman T. Kirk, the Surgeon General 
of the Army. The citation was read by 
Nelson A. Rockefeller, then Assistant 
Secretary of State and Former Coordi 
nator of Inter-American Affairs 

The General 
Dunham's services of an exceptionally 


citation recognized 
meritorious character in a position of 
great responsibility between 1942 and 
1945 in his capacity as Director of the 
Division of Health and Sanitation of 
the Institute of Inter-American Affairs, 
and later as President of the Institute 
General Dunham, who is a native of 
South Dakota, his M.D. at 
the University of Oregon in 1914 and 
his Doctorate in public health from 
Johns Hopkins in 1921. He has been 
a member of the Army Medical Corps 
since 1916. His volume, Militery Pre 
Me dicine, is a 


which has 


rec eived 


standard text 


translated 


ventive 
book 
several languages 

Within the responsibility of General 
Dunham at the present time there are 
more than 1,000 health 
malaria other 
projects, food supply, medical and nu- 
tritional surveys and experimental sta 
tions in conjunction with health authori 
ties of the Latin American republics 
The present personnel includes doctors 
nurses, dentists, sanitary engineers, and 
others to the total of about 12,000 


been into 


centers, anti 


disease control 


WASHINGTON ADOPTS NEW 
STILLBIRTH CERTIFICATION 

Arthur L. Ringle, M.D., the Director 

of Health of the Washington State De- 


partment of Health, has announced 


STATI 
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that a new stilibirth certilicate will be 

used after September 1 in accordance 

with authorization received from the 

Legislature. Under the new definition, 

all births occurring without evidence of 

life after the 20th week of gestation 

will be regarded as stillbirths. The 

former period was 7 months in the old ieee 

law. ganization 
effectively na 


ition 


Nations ( 


STAFF CHANGES, WASHINGTON STATI 
DEPARTMENT OF HEALTH 
Howard W. Lundy, Dr.P.H., the 
Head of the Public Health Education 
Section in the Washington State De- 
partment of health, has announced the 

following change 

A Division of Public Health Nursing 
with Anna R. Moore, R.N., as Chief 
has been created, and a Venereal Dis- 
ease Control Section with Dr. W. R 
Giedt as Acting Head, and an Epidemi- 
ology Section with Dr. Giedt as Head, 
have been set up in the Division of 
Preventive Medical Services. Form- 
erly the Public Health Nursing Divi- 
sion was a section under the Division 
of Local Health Services and the other 
sections were parts of the Communi- 


LABORATORIES EXPAND 
According to Geoffrey Edsall 
the Acting Director of the Diy 
Biologic Laboratories in the 
chusetts Department of Public H 
the 5Ist year of the laboratory p 


cable Disease Control Section. 

The Mental Hygiene Section of the 
Department has also been transferred 
to the Division of Preventive Medical 
Services from the Division of Local 
Health Services and Dr. S. Harvard 
Kaufman has been appointed Head. 


to be one of large expansio! 
Legislature has appropriated 3! 
to equip, staff, and operate a bl 
blood derivatives program. Th 
frey M. Hyams Trust of Bost: 
donated $176,000 to Harvard | 
sity for the construction of a 

well equipped laboratory build 
yrocessing and fractionat 


SENATOR PEPPER PROPOSES JOINT RESO- 
LUTION FOR FORMATION OF INTER- 
NATIONAL HEALTH ORGANIZATION 
The following Joint Resolution (S. J. 


‘ whicl 
Resolution 89, U. S. Senate) was intro- hich 


T 
blood and its products can be 


duced on August 1 by Senator Pepper, 
together with Senators Wagner, Mur- 
ray, Capper, Ball, and Smith. It has 
been referred to the Committee on 


out. It is planned that separat 
ters will be included in this b 
for the processing of tetanus tox 
Fducation and Labor well as a modernized unit for ¢! 
paration of smallpox vaccine 
"HEREAS -stilen d'seas malnutrition 
Warn The 50th anniversary of the t 
nd death therefrom know no frontiers; and 
Wuerras the pressing health and medical tion of the Antitoxin and \ 


ti 
W the Un 
San Fra reco! 
t of an Internatio H ( 
I De it 

Rep 
( l 

e | 

it Py lint 
MASSACHUSETTS PUBLIK H 
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ratory in Forest Hills was marked 
lDyecember, 1944. 


ward Christian 


I 


SCHNEIDER 


RETIRES 


Schneider, Ph.D.., 


Professor of Biology at Wesleyan 
ersitv. Middletown, Conn., has re- 


having reached the age ol 70. 


schneider, 


y 


author of 


the volume, 


Muscular Activity, has 


shed many papers on altitude and 


vernor Hildreth of 


( 


1) 


\ 


kins University 


n studies. 


ology 


ha 
i cine 


al 


Colorado 


Formerly Professot 


College, he 


when it met in 


ido Springs in 1913, and has been 


for having 


n and 


ry? 
por 


women 


introduced hundreds 
as undergraduates 


tunities of careers in medi 


public health. 


ISTOI 


\LTH 


APPOINTED 


ed the 


H., of 


\ 


Augusta. 


will continue as 


ND WELFARI 


COMMISSIONER 


IN MAINI 


Maine has an- 


appointment — effective 
15 of Leverett D. Bristol, M.D., 
New York City, as Com- 
ner of Health and Welfare in the 
Department of Health and Wel- 


Roscoe 


Director of the 


Mitchell, 


Bureau of Health under Commis- 


craduate 


er Bristol where he has served since 


in medicine of Johns 


Medical School, 


bristol holds the doctorate in pub- 
Harvard and most re- 
tly has served as Director of Health 
the American Telephone and Tele- 
h Company, New York City. Pre 
to that he was Director of the 
vue-Yorkville Health 
in New York City and of the 


ta 


+} 


h, Olean, N. Y. 


OSED 


alth from 


raugus 


( 


‘ounty 


STATE HEALTH 
COLUMBUS, 


Demonstra- 


Department of 


CENTER AT 


OHIO 


ence announces that a proposal is 
before Governor Frank J. Lausche 


sate 


Ohio and 


members of 
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the legislature for the erection of a 

State Health Center at the Ohio Stat 

University. An appropriation of five 
i 


million dollars is requested to cover the 
cost of the center as the result of two 
years of planning and study by mem 
bers of the medical and dental taculties 
and by representatives of these prok 
sions. Lhe proposed center has been 
approved by olncial representatives ol 
the medical coll ges ol Western Reserve 
University and the University of Cin 
cinnati. It has also been approved by 
the Inter-University Council, which in 
cludes representatives ot the six state 
universities— Bowling Green, Kent 
Miami, Ohio, Ohio State, and Wilber 
lorce 

Joining also in active support of the 
project are dental, medical 
ing alumni of the Ohio State Univer 
Sit\ under the cha rmanship of Dr. 


WESTERN RESERVE REORGANIZES ITS 
TEACHING IN PUBLIC HEALTH 

Lhe present reorganization of the 
teaching in public health at Western 
Reserve recalls the fact that the De 
partment of Hygiene and Bacteriology 
at the Medical School was established 
in 1910, splitting off from the Depart- 
ment of Pathology. The establish 
ment of a chair of Preventive Medicine 
in that year by Western Reserve fol 
lowed by a few months similar action 
at Harvard, and Western Reserve thus 
became the second medical school to 
have a chair of Preventive Medicine 
The first incumbent of the chair was 
the late Dr. Roger Griswold Perkins, 
who occupied the position from 1910 
until his retirement in 1930 

Dr. James A. Doull was app inted 
Professor of Hygi ne and Public Health 
and head of the Department of Hygiene 
and Bacteriology in 1930 and he has 


served continuously since that time. 
As of July 1, 1945, this Department 
was split into a Department of Pre- 


| 
iG. M ( 


ventive Medicine and Public Health 
and a Department of Bacteriology. Dr. 
Doull was named Director of the 
former and Acting Director of the De- 
partment of Bacteriology until a direc- 
he Department ot 
responsibility 

para- 
Depart- 
will be 


tor is appointed 


Bacteriology will have 
bacteriology, 
viruses. The 


Medicine 


for teaching of 
sitology, and 


ment of Preventive 


responsible for preventive and _ social 


medicine and public health. 

Che interest of Western Reserve Uni- 
versity in the Elizabeth Severance 
Prentiss Trust has been allocated to the 
Department of Preventive Medicine and 
Public Health. The capital value of 
this endowment is stated to be approxi- 
mately $600,000 and the present an- 
nual income $24,000 Additional 
budget will be provided by the Uni- 
The chair of Preventive Med- 
The Elizabeth 
Prentiss Chair of Preventive 


versity. 
has 
severance 
Medicine 


icine been named 


COURT AGAINS1 


CHEST 


CASI 
X-RAYS 
the New 


Justice 


rEACHERS 
REQUIRED 
\ recent 


state 


York 
Mr. 


decision of 
Court 
Sweezey announced in the 
case brought against the New York 
City Board of Education and the New 
York City Department of Health by a 
Committee of Teachers Organiza- 
in New York City which denies 
their request for an injunction to re- 
strain the Board of Education and the 
Health Department from enforcing the 
regulation to require teachers to have 
a chest x-ray every two years. Regu- 
lation 19(a) of section 20 of the Sani- 
tary Code adopted by the Board of 
Health of the City of New York re- 
quires teachers and other employees 
who work in the schools and come in 
contact with the children to procure 
biennially a certificate from a physician 
or from the Board of Health based upon 
a chest x-ray examination and certify- 


Supreme 


has been 


Joint 


tions 
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ing that such employee is tree fr 
ictive tuberculosis. 

The teachers contended that 
Board of Health was not empowered 
enact such a regulation, that the reg 
lation, in addition to being beyond 
scope of the Board’s powers, is ar 
trary, capricious, and unreasonablk 
contrary to the constitution and laws 
the United States and of the State 
New York. It was contended that 
regulation denied equal protection 
the law to the persons directed to s 
mit to such examination ahd that it was 
discriminatory in that it is applicabk 
to no other person or group of persor 
who come in contact with children 
indeed whose work places them in fr 
quent contact with persons who may | 
with the 
denied by Board 


disease. 
the 


infected 
claims 
Health. 

Mr. Justice Sweezey has conclud 
that the Legislature has properly de! 
gated the power to regulate the publ 
health to the Department of Healt! 
the City of New York within cert 
limitations. 


were 


that th 


necessary lor tl 


There is no question but 
lation in question is 
tection of the public health of the peoy 
the City of New York. Respondents 
davits disclose that the contacts between 
teacher and the school-child, often intir 
greatly increase the hazard of infection 
teacher should be an open case ol pul 
tuberculosis Respondents’ affidavit 
that tuberculosis is not a diseas 
apparent to the eye, not 


disclose 
readily 
ily recognizable on the basis of sympt 
long time without 
in the 
the circumstances the regulation is n 
reasona 


It may exist for a 


outward manifestation victim 


trary or capricious but rather a 


exercise of the power 
of Health to protect the public health.” 
‘Petitioner's further argument that 
regulation is discriminatory and unconst 
tional in that it applies only to school teac! 
and school employees is untena 
There is no constitutional prohibition against 
class legislation as such if the classificatior 


vested in the B 


also 


based upon some reasonable ground and 


not essentially arbitrary.” 


There remains for consideration the 


on whether or not this regulation in- 


the petitioner’s constitutional rights 
rivileges Where, as here, the choice 
v made between the individual rights 
teacher on the one hand, and health 


hool children generally, on the other, I 
the opinion that the teacher’s rights 
vield to the common good In this 
ction our courts have consistently held 

t the natural right to life, liberty, and the 
of happiness is not an absolute one 

t that it must yield if the sacrifice is neces 
in order that 
is to be benefited.” 


organized society as a 


CITY SURVEYS BY URBAN LEAGUL 
[he National Urban League, which 
s concerned with the life of the Negro 
in America, has developed a community 
relations project which recently has 
been surveying several cities including 
Gary, Ind., New London, Conn., Day- 
‘Ohio, Houston, Tex., and Oklahoma 
City. Studies are made and reports 
ied covering employment, housing, 
education, recreation, Negro- 
white codperation, and planning in 
munity welfare and race relations 
[he National Health Council, New 
York, N. Y., of which the A.P.H.A. is 


constituent member, is cooperating 


re ilth, 


with the Urban League, giving advice 
health services. Paul B. Cornely, 
\MI.D.. Professor of Public Health at 


Howard University School of Medicine, 
Washington, is the health consultant 
working with the group. 
SLOAN-KETTERING INSTITUTE FOR 
CANCER RESEARCH, NEW YORK 
The Alfred P. Sloan Foundation has 
nounced a gift of $4,000,000 to pro- 
de and to maintain a proposed Sloan- 
Institute for Cancer Re- 
search. The Institute will be related 
to Memorial Hospital for Cancer in 
New York City and will provide a 
building to be erected at a cost of 
52,000,000 on the property adjoining 
Memorial Hospital. It has also been 


Kettering 


announced that the hospital plans to 
launch a public campaign to raise about 
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$4,000,000 to provide for an increased 
bed capacity at Memorial Hospital, for 
fellowships for the training of special 
ized medical personnel, and for equip- 
necessary for the new James 
Ewing Hospital for Cancer to be erected 
at the center by the City of New York 


ment 


NEW OKLAHOMA BOARD OF HEALTH 
FORMED 

On June 15 the Governor of Okla- 
homa appointed a new nine membet 
State Board of Health, created under 
the recently enacted house bill number 
77, which stipulated that the new board 
be composed of a representative from 
each congressional district and one from 
the state at large, five to be members 
of the Oklahoma State Medical 
Association. 

Officers are Dr. Charles R. Rountree 
Chairman; Dr. Charles Edgar White 
Vice-Chairman; and Bert Loy, Secre 


tary. At the organization meeting on 
June 22, Dr. Grady F. Mathews of 


Oklahoma City was unanimously asked 


ts continue as State Health Com 


missioner. 


NEW YORK STATE ADOPTS POLLUTION 
ABATEMENT 
At a recent meeting of the New York 
State Joint Legislative Committee on 
Interstate 
mated that the job of cleaning up the 
waters in this area is about 50 per cent 
completed. The following 
was unanimously adopted, expressing 
the sense of the Committee: 


RESOLUTION 


Cooperation, it was esti 


resolution 


abatement in state and 
rightly 
major post-war responsibility both trom 
standpoint 


Pollution 


waters 1s 


WHEREAS 
interstate considered i 
conservation and from a health 
and 

Wuereas: The 
quately dealt with by the states, will re 
quire expansion and amplification of state 

as the Commonwealth of 

interstate 


problem, if it is to be ade 


laws, such 
Pennsylvania, in 
coéperation, adopted at the last session of 
its legislature; now therefore be it 
Resotvep: That the New York Joint Legis 


lative Committee on Interstate Cooperation 


pursuance of 
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oin with the Post-war Planning Commis- 
sion, the Interstate Sanitation €: 
the Department ‘onservation 
other interested State 
view to formulating a 
of pollution abatement in 
be it further 
OLVED: That 


bility of using stat 


mmission 
and all 
agencies, with a 


complet 


this state 


in this connection the feasi 


aid to eX pe lite pollu 


tion abatement in this state be studied 


HEALTH DEPARTMENT 
PENINSULA OFFICE 

Menke, a mem- 
the teaching staff of the Uni- 
versity of Michigan School of Public 
Health and of the School of Medicine, 
has been appointed by the State Health 
Director of the upper 
peninsula office of the Michigan De- 
Health The office 
1945 legislature and 
sana- 


MICHIGAN STATI 
CREATES NEW 
Dr. Wilbert |. M. 


ber of 


Commissioner as 
partment of new 
was created by the 
will have offices at the Pinecrest 
torium, Powers, Mich 

Michigan Public Health reports that 
established to make 


the new office was 


possible a more effective public health 


program. The 13 health de- 
partments in the upper peninsula have 
the without the 
immediate assistance and supervision of 
the State Health Department. They 
have been isolated the central 
office in Lansing by distance and from 
one another by a lack of codrdinating 
Two counties do not have 


county 


operated in past 


from 


supervisi mn. 
health departments. 


WIDI TUBERCULOSIS PROGRAM 


IN SOUTH CAROLINA 


STATI 


Committee of the 
Associa- 


The Industrial 
South Carolina 
tion plans to photofluorograph all in- 


Puberculosis 


dustrial employees in the state. Results 
will be checked and codperation will be 
extended to place employees in sheltered 
work as well as to assist private phy- 
the isolation of infectious 
cases of tuberculosis. The program was 
adopted from an x-ray survey carried 
on by the State Board of Health. The 
program will work through the county 


sicians in 
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tuber 
full assis 
nurses of the | 


health and 


associations and with the 


departments 


of the consultant 
trial Hygiene Division 
VIRGINIA HAS NEW PROC! 
IN APPLICATION 
TREATMENT 

Needy cancer patients may now 
ply for and care th 
county, district and city health 


WEST 


FOR CANCE! 


treatment 


partments under a new setup annou: 
by Dr. Paul R. Gerhardt, Direct 
the West Virginia State Divisi 
Cancer Control. The 
follows the recommendations of 
Public Health Council and the (¢ 
the West Virginia 


that furthe: 


new proc 


Committee of 
Medical Association 
referral sources be developed. He 
fore all applicants had been rei 
the Deparimet 
Assistance. 
Evidence must be 
that there 
cancer, and that the patient is w 
to pay for treatment and care. Ot 


through County 
Public 
submitted to 
diagnos 


has been a 


the new forms to be used in subn 
the information must be signed by 
applicant and the referring agenc 
must be filled out by the city, 
district public shealth officer or p 
health nurse. Applications for care 

also be filed with the Local Depart: 
of Public Assistance. The 

form, which is a medical report ot 
case, is to be filled out by the pati 
physician without charge to the diy 

Both forms should be sent to 

Division of Cancer Control, 1719 | 
Washington Street, Charleston, sinc 
disposition of a case can be made | 
both types of information have 

received on form CA-1 and form ‘ 

The division will notify the pat 
whether the application can be acce| 
and where to report for treatment 
copy of the notice will be sent to 
referring agency. A _ patient will 
referred to the nearest of 12 treat 


count 
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ers in the state. The Division of 
neer Control cannot pay transporta- 
cost, and local resources should be 
lized if the patient or the family is 
ble to assume responsibility. 


VETERANS PSYCHIATRIC SERVICI 

\ Veterans’ Psychiatric Service has 
established at the Veterans’ In- 
ition Center, New Orleans, under 
sponsorship of the Louisiana So- 
for Mental Health. The service 

for the of 

veterans can- 


be available benefit 


tally disturbed who 
ifford the cost of the services of a 
ite psychiatrist. Dr. Milton E 
kpatrick, New Orleans, is Clinical 
ector with Dr. Walker Thompson. 
Orleans, and Major H. Halbert 
M.C., assisting him. 
OMMUNICABLE DISEASE CONTROI 
ORDINANCE ENACTED 
\n ordinance has been enacted by 
City Council of Baltimore, Md., to 
trengthen the program of the City 
calth Department to prevent com 
nicable diseases in Baltimore. The 
rdinance authorized the Commissioner 
i Health to make and adopt rules and 
regulations to prevent and control the 
read of communicable diseases and 
provide punishment for any viola- 
ns 


5100,000 FOR CANCER RESEARCH 
IN PENNSYLVANIA 
lhe Pennsylvania State Department 
| Health will receive $100,000 or what 
rt of the sum may be needed to con- 
duct cancer research to determine the 
ise, mortality rate, methods of treat- 
ment, prevention and cure of cancer and 
illied diseases, including the nature and 
extent of the facilities available in the 
nties and cities of the state for the 
diagnosis and treatment of these dis- 
tases. The appropriation was provided 
in a bill recently signed by Gov. 
Edward Martin. 
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SOUTHWESTERN DISTRICT HEALTH UNI 
ESTABLISHED IN NORTH DAKOTA 
Establishment of another full-time 
district health unit in the State of North 
Dakota y Dr. G. F 
Campana, state health officer. This 
district health unit is located in the 
southwestern area of the state, and will 
be known as the Southwestern District 
Heaith Unit It is comprised of the 
counties of Golden Valley, Billings 
Slope. Bowman, Hettinger and Adams 
The district board of health, govern 
ing M. S. Byrne 
Bowman, president; Clara Brown 
Amidon; Dr. L. S. Riley, New England 
Lewis Odland, Beach: A. E. Boicourt 
Medora, and Dr. J. L. Dach, Hettinger 
Mary Soules, M.D., M.P.H., Dickin 
son, was appointed district health officer 
by the board, which also selected New 
as the headquarters for the 


was announced by 


agency, includes 


England 
district health unit. 


INTERNATIONAL NURSING BULLETIN 

The International Council of Nurses 
announces the publication of The In 
ternational Nursing Bulletin, a four 
page successor to The International 
Nursing Review which was suspended 
in 1939 due to the war. The first issue 
of the Bulletin will appear in October 
1945, and will be complimentary. It 
will be published quarterly from then 
on, and will be increased in size and 
scope until it review of 
professional literature for its interna 


becomes a 
tional subscribers 


APPOINTMENTS TO MISSOURI STATI 
BOARD OF HEALTH 

Governor Phil M. Donnelly has made 
the following appointments to the State 
Board of Health for four year terms: 
Drs. George E. Knappenberger, Kansas 
City, to succeed Ira H. Lockwood, 
Kansas City; Frank H. Rose, Albany, 
to succeed John I. Byrne, St. Joseph, 
and Ralph A. Kinsella, St. Louis, to 
succeed Cleveland H. Shutt, St. Louis. 


1116 \MERICAN JOURNAL OF PUBLIC HEALTH 


Other members of the Board include Donauworth, while on his way 
Drs. Robert M. James, Joplin, recently that a satisfactory wale! pom Wa 
appointed State Commissioner of up for an advanced detachmer 
Health: Charles H. Neilson, St. Louis; soldiers, he came under heavy 
Howard B. Goodrich, Hannibal, and _ tire Both he and his driver 
Hardin M. Henrickson, Poplar Bluff wounded His first concern w 

vive medical aid to the wounded 

SCHOLARSHIPS IN PUBLIC HEALTH Major Weinstein s ceaseless et 

The West Virginia Health Depart- guarding the health and welfare 
ment has announced that four scholar- troops has brought credit 
ships in public health will be offered suc ind reflects the highest tradition 
cessful applicants, who will receive nine Armed Forces 
month postgraduate trainina at the 
School of Public Health at the Uni- CHICAGO CONFERENCE ON TUBE! 
versity of North Carolina, leading to Che Institute of Medicine of ¢ 
a degree of Master of Public Health has announced a conference on t} 
Education. Field training for a period trol of tuberculosis in a metro) 
of three months will follow, during area to be held Tue sday and W: 
which applicants will receive a monthly day, November 13 and 14, 
stipend of $100. Full travel expenses Palmer House, Chicago, covering | 
will be allowed during the period of of particular interest to cliniciar 
held training ) workers, and teachers, all of whor 

Applicants must be college graduates, invited to attend 
and scholarships will be awarded to On the program are four pan 
those who evince a sincere desire to  cCussions, Financing the Tube 
make public health their career. Many Problem, The Problem of the 7 
positions as public health educators are culous War Veteran, Immunizatio1 
now available as a result of the rapid the Bacillus Calmette-Guerin, and | 
expansion in the held of public health cation of Medical Students and | 
in the state sicians in Tuberculosis 


BRONZE STAI MEDAI rO MAJOR ISRAEI HEALTH DEPARTMENT CELEB 
WEINSTEIN T'WENTY-FIFTH ANNIVERSA 
Major Israel Weinstein, M.¢ The Charleston County 
whose home is in New York City but Health Department observed its tw 
who has been serving with the 71st fifth anniversary recently Dr 
Infantry Division in the European Banov, Health Officer, has held th 
Theater, was awarded the Bronze Star Uon since the department was orga! 
Medal on August 2 For meritorious In 1926, the County and City Hi 
service in combat . in France, Ger- Departme nts were merged and te! 
many and Austria As Division Med- later _ the City Department 
ical Inspector Major Weinstein gave abolished, giving the county 
unstintingly of his effort to supervise charge of health for beth the 
the health and sanitation of front line county of Charleston. 
troops. He unhesitatingly and with 
complete disregard of his own safety LIBRARY OF PUBLIC HEALTH EDU 
rode through woods occupied by enemy IN WEST VIRGINIA 
snipers to reach his destination. On the For the first time in the hist 
26th of April on the north shore of the West Virginia State Health De 
the Danube between Regensburg and ment, a reference and lending 


4 


been established in the Bureau of 
lic Health Education in line with 
ir action taken by the health de- 


iments of many other states. For 
present the library will be main- 
ed for the use of the personnel of 
Health Department, but 
ally it is planned to make the 


State 


lities available to the physic ians il 
Virginia. 


PERSONALS 


Central States 
Brown, M.D..7 has re- 
ioned as Professor of Preventive 
\edicine at the College of Medicine 
University of Cincinnati, to accept 
ointment as Dean of the Medical 
School at the University of Vermont, 

Burlington. 

Oscar Fetsenretp, M.D., 
nd ViotA Mar Younc, MS..7 re- 
ened from their positions as Asso 
ciate Professor and Instructor, 
respectively, with the Chicago Med- 
il School, in order to join the staff 
f the Mt. Sinai Medical Research 
which was _ recently 
under the directorship 
Both will con- 


VirtiAM E. 


Foundation, 
established 
Dr. | 
tinue their 
rganisms. 

RutH CRAMER FRANTzZ, M.P.H.,+ Mil- 
waukee, Wis., has been appointed 
Director of the West Virginia Bureau 
f Public Health Education, Charles- 

effective August 15. She is a 
raduate of the University of 
Michigan. 

F. McKwann, M.D..* De- 
troit, who for some years has beet 
issistant in charge of research to the 
President of Parke, Davis & Com- 
any, has resigned to accept appoint- 
ent as Professor of Pediatrics at 
he School of Medicine of Western 


Davidson. 


work in enteric micro- 
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Reserve University, Cleveland, Ohio 
and Director of Pediatrics at Univer 
sity Hospital 

CHANGES 

MICHIGAN 
JosepH A. Murpny 

cently appointed 

Whitehall 
ALBERT 


han d 


HEALTH OFFICERS IN 
was re 
Health Officer of 


Herustis, Jr., M.D..7 has 


been Director of Branch 


County with headquarters in Cold 


water, succeeding Dr. Ira O 


( HURCH to 


who re signed 


California 


JOHN J ANGEI M.D.. has been ip 
pointed Village Health Officer oft 
Wayne 

FRANK S. Starrorp, M.S..7 has re 


signed from the staffs of the Indiana 
State Departments of Health and 
Education to become Specialist 1or 
Health Physical Education, 
Division of Secondary Education of 
the U. S. Office of Education, Wash- 
ington, D. C. Mr. Stafford is 
Chairman of the Office of Education 
Health and Physical 


and 


also 


Committee on 
Education 


Eastern States 

FLORENCE C. Austin,7 Director of the 
Public Health Nursing Organization 
of Eastchester, has been appointed to 
the administrative staff of the Visit 
ing Nurse Association of Brooklyn a 
Second Assistant 
September 10. 


Director is 


CHARLES M. Carpenter, Pu.D 
Rochester, N. Y.. of the De partment 
of Bacteriology and Public Health 


University of Rochester S« hool of 
Medicine and Dentistry, has left o1 
10 the Philippine 


ol the 


a special mission 
Islands under the 
Office of Scientific Research and De- 
velopment, to make an investigation 


of venereal diseases 


Merritt CHampion, M.D..* for 
mer epidemiologist in the Massa 
chusetts Dept of Public Health, is 


A.P.H.A 
A.P.H.A 


1118 AMERICAN JOURNAL OF PUBLIC HEALTH 


now Acting Director of the Division ranean Theatre of Operations 
of Communicable Disease. has returned to the United S 
CAROLINE A. CHANDLER, M.D.,¥ has from service overseas in Africa 
been appointed as Supervisor of Italy, has been awarded the | 
Clinics for Crippled Children in of Merit, as announced by the U. s 
Services for Crippled Children of the Army. Prior to his Army s 
Massachusetts Dept of Public Dr. Andrews occupied the p 
Health Prior to accepting a com of Director of the Malaria Il 
mission in U. S. Public Health Serv gations Service in the State Dy 
ice, Dr. Chandler was with the ment of Health, Atlanta, Ga 
Division of Research in Child De- Cotonet JAMEs W. Bass, 
velopment in the Children’s Bureau with the Medical Corps as C! 
LAURENCE CorBMAN, D.D.S..7 for the Preventive Medicine Ss 
merly Associate Dental Surgeon with Office of the Chief Surgeon, MM 
the Office of Indian Affairs of the Philippines, has been award 
U. S. Department of the Interior in Legion of Merit for except 
South Dakota, has been appointed meritorious achievement in tl 
Public Health Dental Supervisor formance of outstanding servi 
with the Massachusetts Dept. of the Southwest Pacific area 
Public Health. He is assisting in a Colonel was one of the offic 
dental caries study authorized by the received credit for reducing th 
recent Legislature in which the use dence of malaria in New Gui 
of fluorine for reducing caries among 95 per cent within a few n 
school children is being investigated. Before assignment to military 
Roy F. FEremster. M.D..* was ap- in 1941, Colonel Bass was the ID 
pointed Director of the Division of tor of Public Health of ‘Dallas 
Local Health Administration in the P. M.D.,* wl 
Massachusetts Dept. of Public been serving with the Instit: 
Health. He will retain this office for Inter-American Affairs in the \\ 
the duration, after which he will re- ington office, has been assigi 
turn to his former position of Direc- Chief of Field Party for the |! 
tor of the Division of Communicable tute for Brazil, and his addr 
Disease. now Caixa Postal 1530, Ri 
ALBERT D. Kartser. M.D..* Professor Janeiro. Dr. Campbell suc 
Child Hygiene at the University of Dr. Etnor H. CHRISTOPHERSON 
Rochester School of Medicine, Davi Gravy Deaton, M.D 
Rochester, N. Y., and Commissioner Houston, Tex., has been appo 
of Health of Rochester, has been full-time Director of the H 
awarded the Rochester Civic Medal County Public Health Unit 
by the Museum Association. He has Roster D. Derpwytper, M.D 
also been elected for a three vear Cleveland, Miss., on July |! 
term to the Board of Trustees of the pleted 25 years’ service as Dir 
Rochester Academy of Medicine. of the Bolivar County H 
Department. 
Southern States E. C. Faust, Pxu.D., who is acting 
CoLoNet Justin M. ANpreEws, SN.C.,* of the Department of Tropical \ 
Chief Malariologist for the Mediter- cine at Tulane University, New © 
leans, is at present heading a s)» 
mission to study tropical disea 
+ Member A.P.H.A the Southwest Pacific under th: 
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es of the Surgeon General of the 
U. S. Army. 
sert P. FiscHevis, PHAr.D., Sc.D..* 
Washington, Secretary of the Ameri- 
an Pharmaceutical Association, re 
ived the degree of Doctor ot 
Science, honoris causa, from the 
hiladelphia College of Pharmacy 
d Science at its 124th annual com- 
encement on July 24, recognizing 
jis contributions to pharmacy and 
particular through the War Pro- 
luction Board with which he has 
en associated. 
\RLES J. FisnHer, M.D.,7 formerly 
Health Officer of Tuscaloosa County. 
\la.. has been named to a similar 
sition in Lauderdale County. 
W. Fryer, M.D.,7 Professor 
d Head of the Department of Pre 
entive Medicine and Public Health 
Vanderbilt University School of 
\ledicine, Nashville, Tenn., has been 
inted a 6 months’ leave of ab 
serve on a special com 
ssion sent to China by _ the 
NRRA to study the current cholera 
idemic there, it is reported. Dur 
Dr. Frye’s absence, Dr. Atvin 
Ketter * will be Acting Head 
the Department of Preventive 
\ledicine and Public Health 
F. Goopricu, M.S.7 of 
Nashville, Tenn., after spending a 
ear studying at the University of 
Michigan School of Public Health 
accepted a position as Professo 


ence to 


Health Education at Winthrop 
llege, Rock Hill, S. C. 
C. Hatcuett, M.D.. for 


erly of Huntsville, Ala., has been 
pointed Local Health Officer of 
he Broward County Health Unit 
th headquarters at Ft. Lauderdale 

I la 
SYDNEY E. LANGER, M.D., U. S. Public 
Health Service. has been appointed 
Health Officer of Calhoun County 


A.P.H.A 
A PHA 
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Ala., to succeed the late Dh ARTIC! 


E. CULBERTSON of Anniston. 


Joun J. M.D., Dx.P.H.,* of the 


Department of E pice miology at 
Johns Hopkins School of Hygiene 
and Public Health, Baltimore, Md 
(at present absent in Germany on an 
Army mission), has been appointed 
Head of the Department of Public 
Health, University of Louisville 
School of Medicine and Director of 
the Louisville and Jefferson County 
Board of Health, Kentucky, effec 
tive January 1. Dr. Phair will suc- 
ceed R. Leavetr, M.D., 
Dr.P.H..* who will become Associat 
Director for the Medical Sciences, 
Rockefeller Foundation, New York 
City, on his return from Europe 
‘HARLOTTE SILVERMAN, M.D.,.7 is now 
with the Massachusetts Dept. of 
Public Health as Epidemiologist in 
the Division of Communicable Dis 
Prior to her appointment Dr 
Assistant Sur 
Public Health 
Service at the National Institute of 
Health, Bethesda, Md 
LELAND Epson Starr, Pu.D., ha 
appointed State Rabies Control 
Supervisor with the Georgia Depart 
Public Health, 
Dr. Starr will assist counties 


ease 


Silverman was Senior 


veon R) with | 


heen 


tive 


ment of 
July 12. 
in setting up local organizations for 


rabies control, in accordance wit] 
the new rabies control law which 
requires vaccination of all dogs 

BertTHA A. C. Wiseman, M.D.7 of 


Director of 


issigned 


Health 


been 


La Grange, Ky.. 
Oldham County, has 
to the Shelby County Department of 
Health until a full-time 
director can be named to succeed Di 
MartTIn H. SKacos., resigned 
H. Wricut. Pu.D.,* Chief of 
the Zodlogical Laboratory at the 
National Institute of Health, Be- 
thesda, according to Science has 
been assigned for temporary duty and 
detailed to the General of 


temporarily 


Surgeon 
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the Army for service as a 
member of the special commission to 


South 


overseas 


schistosomiasis in the 
Pacific Area 


study 


wesi 


States 

M.D., Butte 
been appointed Director 
Maternal 
West Virginia 
Health 

M.D., M. 

recently promoted t 


Western 
GLENN A. ( 
Mont., ha 
of the 
Child 
State Department ¢ 
( 
U.S.N.R 
the grade of ¢ aptain 
to the Marine Barracks at 
Falls, Ore 
WARREN H. Gat 
Mateo, Calif., 
Professor of Hearing 
at Western 
School of 
Clinical 
and Speec h Cente 
Dr. 
with the 


ARMICHAEL, 


Division of and 


Hy o1ene 
OGGESHALI 


and is assigned 


Klamath 


Po.D..7 Sa 
ippointed 


DNEI 
has been 
and Speec h 
Uni 


and 


Reserve 
Medicine 
Services of the 


Therapy 
versity 
Director of 
Cleveland Hearing 
Gardnet 
has been Cali 
fornia State Department of Public 
Health and has been conducting tests 
on school children of the state. 

ALCOR ML.D.. Director of 
Public Health of the City and County 
of San Calif., 

awarded the decoration of the 
Orden de Vasco-Nunez de Balboa 
grade of Knight Commander, for 
services to Panama. 

Paut A. Linpouist. M.D..7 
appointed Health Officer of Walla 
Walla County, Wash. He 
Dr. ArtHUR L. RINGLE,.¥ who re 

became State Health Com 

Seattle 


effective September 


associated 


GETGER, 
Francisco, was re 


cently 


has been 
suct eed 


cently 
missioner with 
Water L. Treapway, M.D., Los 
Angeles, Calif.. formerly Assistant 
Surgeon General, U. S. Public Health 
Service, recently received the honor- 
ary degree of Doctor of Science from 


offices in 


the University of Southern California 


HEALTH 


L. H. WALKER, D.O., Health Of 
Ellensburg, Wash., has been 
to succeed Dr. Rospert H. Wer 
who has resigned as Health Officer 
Kittitas County. 


Foreign 
ISMAEL G. CARMONA, D.D.S., Sar 
Chile, who has been a student 
University of Michigan Scl 
Public Health dental 
visited the offices of the Ame 
Public Health 
National Health 
ROGELIA OrTIZ. 
Paraguay, who has 
at the University of Michigan S 
of Public Health in dental 
the offices of the Ar 
Health 
Health 


Association al 
Council in A 
D.DS., 


be en a 


visited 
Public 
National 


Association an¢ 
Council in 


Deaths 

COLONEL CHARLES F. Davis 
U.S.A. Ret., Superintendent of the 
Parsons State Hospital, Parsons 
Kans., died July 26, 1945. He 
ceived the M.P.H. degree from Johns 
Hopkins in 1940 and served 28 years 
in hospitals of the U. S. Army 

Dr. HENRY R. KENWoop, Emeritus 
Professor of Hygiene and Publi 
Health, University of London, Eng 
land, died June 7, aged 82 

SmitH L. Turner, M.D.,7 Local Health 
Officer of the Levy County Health 
Unit in Florida, died recently follow 
ing a major operation. 
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